ve 


i The Mark 
of Distinction 
Your Doctor's degree after your name sets you 
apart from other men. You must have a special 


knowledge, training and ability to achieve this 
mark of distinction. 


Specialized Service likewise sets our protection 


against malpractice suits apart from all others. 
It denotes exclusive application to this field, 
embracing a special knowledge of Medicine and 
Dentistry for outlining your defense, a training 
in Law for presenting it properly, and an ability 
to co-ordinate the two so as to most effectively 
safeguard your interests. It is our mark of 
distinction. 


he Medical Protective 


Company 
of Fort Wayne, Ind. 


360 N. Michigan Blvd. :: Chicago, Illinois 


your plan of Complete | Address 
Professional Pr i City 


Kindly send details on Name 
8-31 
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RUBBER 


GLOVES 
for 


SURGEONS 


For These 


Obstetrical Gloves, Times— 


Finger Cots, N THIS year, 1931, when 

the Superintendent must 
keep down expenses and at 
Dilator Covers, the same time maintain a 
high level of service and 
efficiency, Wilson Surgeons’ 
Gloves particularly meet his 
needs. Affording the utmost 
safety and comfort, they 
coat also assure great economy 
Examination Cots, by their resistance to wear 
and sterilizations. 


Penrose Tubing, 


A pair will be sent gratis for 
examination. 


THE WILSON RUBBER CO. 
CANTON OHIO 


Specialists in rubber gloves and the World’s Largest Manufacturers 


Send for our new Write us for name of 
descriptive catalog. your nearest jobber. 


4ugust, 
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To the Patient 


KALAK WATER is a palatable thirst 
satisfying beverage of which he 
does not easily tire. » » » 


To the Doctor 


KALAK WATER is a dependable 
therapeutic aid in controlling the 
manifestations of acidosis that call 
for the administration of alkalies 
and fluids. » » » » 


To the Hospital 
Superintendent 


KALAK WATER serves a dual 
purpose. It provides the patient 
with a palatable beverage that 
adds to his comfort. It provides 
the Doctor with a therapeutic agent 
that solves the problem of forcing 
fluids and giving alkalies. » » 


QUOTATIONS TO HOSPITALS ON REQUEST 


K ALAK WATER CO: 


of N. Y., Inc. 
6 Church St. New York City 
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NEVER BEFORE 


IN ANY SKIN DISINFECTANT 


POWERFUL ANTISEPTIC ACTION 
.... A STAIN EASILY WASHED 
FROM SKIN OR LINENS.... 


) For pre-operative and other skin 
sterilization uses, Tincture Meta- 
phen—a tinted alchohel-acetone 
solution of Metaphen 1:200—offers 
numerous advantages over tincture 
iodine and other commonly used 
antiseptics. It is neither painful nor 
irritating on application; penetrates 
rapidly; is non-toxic to normal 
tissue; and does not precipitate in 
presence of blood serum. 


Tincture Metaphen produces a dis- 
tinctive orange stain sufficient to 
delineate operative fields, but which 
may be washed from skin or linens, 
when desired, with soap and water. 


Comparative tests have proved 
Tincture Metaphen to be 15% more 
e’ficient forsurface skin and 90% more 
efficient for deep skin sterilization 
than tincture iodine—and even 
more effective than other common 
antiseptics. 


Tincture Metaphen is supplied in 1- 
ounce and 4-ounce bottles. If your 
dealer is not yet supplied, order direct. 


ABBOTT LABORATORIES 
North Chicago, Illinois 


New York Philadelphia Chicago St. Lovis 
Seattle Son Francisco los Angeles Montreal 
Mexico City Bomboy Watford, Herts, England 


ABBOTT'S Tincture Metaphen 


MAIL THIS COUPON FOR PHYSICIAN’S TRIAL BOTTLE 


Name. 


H.T. & B. 


Abbott Laboratories, North Chicago, Illinois 
Send me, free of charge, a physician's trial bottle of Tincture Metaphen. 


M.D 
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TIME TELLS! 


In recent years every so 
NITROUS OXID often some new hoveas of 
ETHYLENE anesthetics have been 
OXYGEN put on the market, some- 
CARBON DIOXID times with most startling 
PERCENTAGE claims, but they do not 


stand the test of time. 
Simple, like air itself, 
which is a gas, our prod- 
ucts are more largely 
consumed than ever be- 
fore, and_ constantly 
growing. They combine 
simplicity, permanent 
purity, safety to all, easy 
control, and prompt re- 
covery of the patient. 
We also offer Anesthe- 
tic Equipment, Pressure 
Reducing Regulators, 
Bedside Stand Inhaling 
Outfits, Oxygen Tents, 
Resuscitation Apparatus, 
and Wilson Soda Lime. 


Puritan Compressed Gas Corporation : 


Sales Offices in Most Principal Cities 
Write Us At 

Baltimore, Md. Kansas City, Mo. Chicago, Ili. 
Race & McComas Sts. 2012 Grand Ave. 1660 So. Ogden Ave. 
For safety reasons we differentiate our gases with distinctive colors over 
the entire cylinder, as recommended by resolution of the International 
Anesthesia Research Society. The valves in our cylinders are Clean, 
easy-working, and markedly superior. 

The fastest growing Company in this line of business; try our 
products once and you'll always specify them. 
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ORRSELL 

Calibrated 
Drainage 
Material 


According to 
Arthur 8S. W. Touroff, M. D. 
Mount Sinai Hospital 
New York City 


Endorsed by Surgeons of 
Prominence 


‘THE ORRSELL COMPAN 
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LIGHTED SURGICAL 
INSTRUMENTS 


‘OUTSTANDING 


PERFECTION 


Quality and Design 


Of *E. 8. 1. Co.” elec- 
trically-lighted diagnostic 
and surgical instruments 
accounts for the confidence 
physicians and surgeons 
place in our complete line 
for specialists prac- 
tically every field. 


The imprint “E. S. I. Co.” is 
your guarantee of quality and 
service. Behind it are thirty 
years of experience which, 
coupled with the experience 
and direction of eminent phy- 
sicians and surgeons, assures 
you of dependable, accurate 
electrically-lighted instru- 
ments. 


Write today for a free copy 
of our Catalog, illustrating 
and describing our line of 
added new instruments and 
improved standard ones. 


Nasopharyng Pp 
Bronchoscopes 
Urethroscopes 
Transilluminators 
Cystoscopes 
Rectal Instruments 


ELECTRO SURGICAL 
INSTRUMENT 
COMPANY 


Rochester, N. Y. 
General Diagnostic Outfit 


Hospital Topics & Buyer | 


IN 
4 


P August, 1931 


Don’t be misled 


into thinking that a combination of 
barbital and amidopyrine gives the 
same pain-relieving and sleep-inducing 
effects that are obtained from 


ALLONAL 


‘ROCHE’ 


® Amidopyrine is NOT, in any sense, as 
some pharmaceutical manufacturers 
seem to think, the important component 
of Allonal... 


® Allyl-isopropyl-barbiturate is the important 
component of Allonal and has been demon- 
strated to be much quicker in action, to pos- 
sess higher hypnotic efficiency and, in ratio 
to its hypnotic efficiency, to be less toxic and 
therefore safer than either barbital or pheno- 
barbital ... 


Special Hospital Prices 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-LA ROCHE, INC. 
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TRY THIS 


“Slow-Ground” Syringe 
AT OUR RISK 


The Coupon brings the wanted size 


“‘Slow-Ground”’ is an important advance in 
syringe making; one that practically eliminates leakage 
and backfire in Luer syringes; and prolongs their ac- 
curate life indefinitely. If you are about to buy 
syringes, accept the trial offer below. 


“Slow-Grinding” has upset old ideas about - 
syringe accuracy and long life. No rapidly ground 
syringe is entirely free from strains caused by frictional 
heat of grinding wheels used to smooth the piston. 
Rapid grinding sets up strains that later result in ex- 
cessive breakage, in leakage, in backfire. 


“Slow-Grinding’’ eliminates these troubles. A 
special process used in grinding VIM Emerald Syringes 
permits an accuracy of less than one ten-thousandth of 
an inch—permits the fitting of the piston accurately 
from the barrel top to barrel tip. That gives a new 
smoothness, a velvety action utterly unlike any syringe 
you have known. 


And because Slow-Grinding does not affect the temper of the 
glass, VIM Emerald Syringes maintain their tightness indefinitely. 
A single VIM has been used 18 months without developing leakage. 
A VIM Slow-Ground Emerald Syringe withstood fifty (50) boilings 
without effect upon its accuracy. Only slow-grinding of a heat re- 
sistant glass makes this performance possible. 


TRY AT OUR RISK 


If you are about to buy syringes, let us send you one or more VIM 
Slow-Ground Emerald Syringes. Use ten days. If not the smoothest 
and most accurately fitted syringe you have known, return it without 
hesitation. The price paid will be instantly refunded. Check the 
se size wanted on the coupon below and mail with your check. And 
receive free of charge a brochure describing 15 New Advances in 
Technique. 


8-31 
MACGREGOR INSTRUMENT CO., Needham, Mass. 

I want io try the VIM Slow-Ground Syringe (s) checked below and attach 
check to cover. If I am not satisfied, you are to refund the full amount. Include 
a free copy of “New Advances in Technique” in the shipment. 

0 2 Cc Regular at $1.25 0 10 Cc Regular at $2.50 
0 5 Cc Regular at $2.00 00 20 Cc Regular at $3.00 
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““Isn’t it gratifying to find 
a heat sterilized suture 
so extremely flexible” 


Suture 


STERILIZED 
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Sutures DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 

tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE NON-BOILABLE 
NO. NO. 

Praww Catour............ 1405 
1o-Day CHROMIC..........- 1425 
40-Day CHRoMIC........... 1485 


Bikes: 
Approximately 60 inches in each tube 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Atraumatic Sutures 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable. 


Halt-Corole Lutestinet 
Atraumatic Needle Jf 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... $3.00 
1342..Two Straicut Neeptes...36...... 3-60 
NeeDLe........ 3-60 
1345.-Y2-Circte NeeDLe......... 3.60 


Less 20% discount on one gross or more 
Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 

ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. Boilable. 


No. 650. Package of 12 tubes..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
Boilable. 


distinctive blue color. 


NO. INCHES IN TUBE DOZEN 
550..WitHouT NeeDLe............ GO $3.00 
852..WirHout NeEDLE............ 1.50 
954--WitH ¥2-Curvep NEEDLE...20...... 2.40 
Sizes: 000 ° 
(Five) (mepium) (COARSE) 
Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kal-dermic Tension Sutures 


(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 


NO. INCHES IN TUBE DOZEN 
555--WitHout NEEDLE............ $3.00 
Sizes: I 2 
(FINE) (mepium) (coarse) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kalmerid Kangaroo Tendons 


HROMICIZED to resist absorption for 
approximately thirty days. 


NON-BOILABLE GRADE 
Sizes: 0..2..4..6..8..16..24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, 2 gross 


Circumcision Sutures 


28-INCH suture of Kalmerid germi- 

cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable: 
No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Other D&G Products 


and prices covering un-. 
absorbable sutures, short sutures for 
minor surgery, and emergency sutures with 
needles, will be sent upon request. 


DAVIS & GECK, INC. 217 DUFFIELD ST. BROOKLYN,N.Y. 
D&G Sutures are obtai 


ble from resp 


ible dealers everywhere; or direct, postpaid 
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Economy in purchasing hospital needs (and 
definitely the disinfectant) is of importance. 
However, the real economy lies not alone 
in cost price. Real economy in Klomine 
lies in the fact that a small quantity of this 
disinfectant with water gives an effective 
solution for all hospital disinfecting pur- 
poses. 


Klomine has a phenol co-efficiency of 1.48 
(U. S. Standard Rideal Walker Test) and 
a germicidal power toward B. typhosus 1.48 
times that of phenol. A Cajeput, Eucalyp- 
tus, Sassafras Compound: disinfectant, de- 
odorant, antiseptic. Contains no acids or 
other unsafe ingredient. Does not corrode. 
ieee to tissues and rubber. Stain- 
ess. 


ACME CHEMICAL COMPANY 
2403 Clybourn Street 
Milwaukee, Wisconsin 


FREE 
SAMPLE 


A generous por- 
tion will be sent 
to you on re- 
quest for you to 
try and test in 
your own hos- 
pital. 


4ugust, 19 
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Discomfort Spots... 


Fae armpits—the feet—the hands—become dis- 
comfort spots when plagued by excessive per- 
spiration. The physical results may be chafing,“ heat 
rash,” excoriation. The social consequences may be 
equally distressing, for perspiration often leaves in 
its wake an odor quite unpleasant. 


For those suffering from excessive perspiration 


NONSDI 


(AN ANTISEPTIC LIQUID) 
may be safely prescribed or recommended. It checks 
excessive perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week to 
those parts of the body not exposed to adequate 
ventilation. 


Trial supply gladly sent to physicians on request. 
THE NONSPI COMPANY 


113 WEST EIGHTEENTH STREET . NEW YORK CITY 


H.B.&T. 
YES, I’d like to try NONSPI. Please send me a free trial supply. 


Name. 


Address 


City State 


THE NONSPI COMPANY, 119 West 18th Street, New York City 
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The Friendly Hospital Journal 


Volume IX AUGUST, 1931 Number 8 


Frank E. Chapman 


H osprrat people all over the world are deeply 
grieved over the death of Frank E. Chapman, director of 
administration, Western Reserve University Hospitals, 
Cleveland, Ohio, who died in Tucson, Arizona, July 9, 
following an operation for brain tumor. 

Although Mr. Chapman had not been in good health 
for the past year or so, yet he was on the job and it was 
not until about a week preceding his death that he left 
his desk to seek rest in Arizona. 

This year marks the twenty-fifth anniversary of Mr. 
Chapman’s entrance to the hospital field where he has 
been one of the most active and enthusiastic leaders, 
particularly in association activities. To all who ever at- 
tended a convention of the A. H. A., Mr. Chapman 
loomed out as one of the most outstanding leaders and 
forward-looking critics. He was for many years chair- 
man of various committees, among which was the one on 
accounting and records which established the basis for 
the present system recommended by the American Hos’ 
pital Association. 

He was a keen student of hospital organization and 
Operation and had written and spoken much on eco 


= 
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nomics. His books on hospital organization were one 
of the pioneer contributions to hospital literature. 

Mr. Chapman entered the hospital field as an executive 
in the St. Louis and San Francisco Railroad Hospital in 
1906. He remained there until 1911 when he took 
charge of the St. Louis City Hospital, which he super’ 
intended until 1915. From that time up until 1930 he 
was superintendent of Mt. Sinai Hospital, Cleveland, 
where he established a unique record for service, both in 
and outside the institution. 

He was instrumental in establishing the Ohio Hospital 
Association, the first state association, and in forming the 
Cleveland Hospital Council for both of which he served 
as president. 

In 1930 after a period of rest due to the serious condi’ 
tion of his face and jaws, he resumed the directorship of 
administration of Western Reserve University Hospitals, 
where he had under way an extensive reorganization. 
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Lake Johnson, R. N. 


iw JOHNSON, well known as the president of the 

Southern Methodist Hospital Association and second 
vice president, Kentucky Hospital Association, has been su- 
perintendent of the Good Samaritan Hospital, Lexington, 
Kentucky for the past six years. 


M*S JOHNSON is a native of Virginia, where she was 

educated at a girl’s normal school. Later she was 
graduated from the University of Pennsylvania Hospital. She 
served two years in France with Base 20, University of Penn- 
sylvania division of nurses. For five years she was superin- 
tendent of St. Mary’s Hospital, Athens, Georgia. 


During the six years she has been at the Good Samaritan 
Hospital Miss Johnson has been instrumental in developing 
and enlarging the hospital to a marked degree. During this 
time a new wing has been built and another addition will be 
completed in a short time, increasing the bed capacity to 250 
and the valuation of the hospital to a million dollars. 


UTSIDE her own institution, Miss Johnson takes an 

active interest in church and hospital organizations—the 
American Hospital Association, as well as the state and the 
sectarian association, of which she is president. 


dugust, 19 
i} 
_ | 3 | 


Hospital Topics Buyer 


Toronto Convention 


from all parts 
received by Dr. Bert W. 
Caldwell, executive secretary, 
American Hospital Association, 
indicate that the 33rd convention 
of the A. H. A., to be held in To- 
ronto, September 28 to October 2, 
will set a record for attendance 
and interest. 

The Association headquarters 
-will be at the Royal York Hotel, 
and that of the Exhibitors’ Asso- 
ciation at the King Edward Hotel. 

Under the chairmanship of 
Henry A. Rowland, the general 
arrangements committee is making 
preparations for many innova- 
tions in entertainment for the 
week. The local arrangements 
committee plans a supper-dance 
after the trustees’ section on Tues- 
day night in addition to the an- 
nual banquet and ball to be held 
at the Royal York Hotel Wednes- 
day night. Arrangements are be- 
ing made for the entertainment of 
ladies and their guests, including 


Executives and 
Committee Arrangements 
September 28th 


afternoon teas, automobile tours 
of the city and other features. 


The annual banquet and ball 
will be held. Wednesday night 
with Dr. Lewis A. Sexton, presi- 
dent, acting as toastmaster. The 
address of the evening will be de- 
livered by the Honorable R. B. 
Bennett, Prime Minister of the 
Dominion of Canada. The musi- 
cal program will be furnished by 
the Mendelssohn Choir, consid- 
ered the most distinguished chorus 
on the continent. 

A. J. Swanson, chairman of the 
exhibits committee in Canada, has 
assisted in staging one of the most 
complete commercial exhibits in 
the history of the association. The 
educational exhibit will also be of 
unusual interest. 


" The program itself promises to 
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Promises to Set Record 


Exhibitors Enthusiastic 
Well Under Way for 
to October 2nd 


be unusually interesting, with sev- 
eral round tables on very practical 
subjects, as well as discussions 
touching reduction of costs, insur- 
ance, annuity plans for hospital 
workers, prevention of noise, 
group hospitalization, central re- 
frigeration, food purchase, hospi- 
tal auxiliariés and more technical 


subjects running the whole gamut 


of hospital operation. 

Monday evening’s program will 
be held in the ball room of the 
Royal York Hotel, where dele- 
gates will be welcomed by officials 
of the Canadian Government and 
the city of Toronto and the pro- 
gram wiil include several musical 
numbers. 

The program for the following 
three mornings will consist of 
round tables to be conducted by 


Asa S. Bacon and Dr. Malcolm 
T. MacEachern. Other subjects 
to be discussed on these programs 
will be the elimination and pre- 
vention of noise, an annuity plan 
for hospital workers, and retire- 
ment and life insurance. 

On Thursday morning Mrs. 
Oliver W. Rhynas, president, On- 
tario United Hospital Aids Asso- 
ciation, will address the convention 
on hospital auxiliaries. A paper 
on “Volunteer Service in Hospi- 
tals” will be read by Mrs. Henry 
L. Foote, secretary, volunteer 
group, University Hospitals of 
Cleveland. “Group Hospitaliza- 
tion” will be presented by J. F. 
Kimball, superintendent, Baylor 
University Hospital, Dallas. Each 
of the foregoing meetings will be 
open forums for the presentation 
of any topics related to those dis- 
cussed. 

Dietetics will come in for their 
share of discussion Tuesday morn- 
ing at the round table, when S. 
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1. Exhibition and Meetings Being Held at the Automotive Building, Canadian 


National Exhibition Grounds. 


2. Royal York Hotel—Headquarters of the Association During the Convention. 
3. King Edward Hotel—Headquarters for the Hospital Exhibitors’ Association. 


Margaret Gillam, director of die- 
tetics, University Hospital, Ann 
Arbor, Michigan, will discuss 
“Classification of Food Service.” 
This will be followed by several 
other discussions on various an- 
gles of food service. 

On Wednesday morning, Rob- 
ert Jolly, superintendent, Baptist 
Hospital, Houston, Texas, will 
discuss the admission and dis- 
charge of patients. “The Organ- 


ization and Management of a 
Central Supply Room” will be dis- 
cussed by Ellard L. Slack, super- 
intendent, Samuel Merritt Hos- 
pital, Oakland, California. “The 
Management of the Obstetrical 
Department” will be presented by 
members of the staff of the Royal 
Victoria (Montreal) Maternity 
Hospital. 

Doctor MacEachern’s round ta- 
ble Thursday motning will be an 
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open forum on administrative, 
medical, nursing and economic 
problems. The questions present- 
ed and discussed will be taken 
from a pamphlet of one hundred 
or more questions presented at the 
convention. 


The afternoon sessions will be 
given over to general meetings 
and to sectional groups. Under 
the sectional groups an interesting 
program is being prepared by the 
construction section covering such 
subjects as “Conditioning of Air,” 
“Centralized Refrigeration Versus 
Separate Units,” and other inter- 
esting subjects. 


Various angles of the present 
economic situation and its effect 
on hospital operation will be taken 
up by the administrative section. 
A number of well known author- 
ities on tuberculosis problems will 
appear on the program of the tu- 
berculosis section. 


The small hospital section is 
preparing a program of especial 
interest to small hospitals. 


The American Occupational 
Therapy Association, under the 
presidency of Dr. Joseph C. 
Doane, is arranging a program 
featuring a number of outstand- 
ing leaders in the field. One of 
the highlights of the convention 
will be a general session presided 
over by Dr. G. Harvey Agnew, 
secretary of the department of 
hospital service, Canadian Medical 
Association. Some of the subjects 
to be discussed at this time are 
“Present Forms of State Medicine 
in Europe”; “The Effect of State 
Medicine on European Hospi- 
tals”; “The Vital Concern of 
Hospitals in Health Insurance 
Trends”; “Necessary Develop- 


ments to Offset Nationalization of 
Hospital and Medical Care.” 

As has been the custom for 
many years, the American Protes- 
tant Hospital Association will hold 
its annual meeting preceding the 
convention. 


Father Schwitalla Again 
Heads Catholic Association 


pes Reverend Alphonse M. 
Schwitalla, dean, medical 
school, St. Louis University, was 
re-elected president of the Cath- 
olic Hospital Association at its re- 
cent meeting in St. Paul. 

Other officers elected were: Vice 
president, Rev. Maurice F. Griffin, 
Cleveland; secretary-treasurer, Sis- 
ter M. Irene, St. Louis; executive 
secretary, M. R. Kneifl, St. Louis. 
The executive board will be com- 
posed of Sister M. Allaire, Mon- 
treal; Sister Helen Jarrell, St. Ber- 
nard’s Hospital, Chicago; Sister 
Marie, Immaculate Conception, 
Green Bay; Sister M. Rose, Pitts- 
burgh; Mother M. Williams, San 
Antonio, and Mother M. Francis, 
Orange, California. 


Nuns from forty orders and 
others to the number of several 
hundred attended the meeting, 
which had an interesting program, 
focusing attention on special prob- 
lems of Catholic hospitals. 


The problem of standardization 
of 356 nursing schools in the asso- 
ciation together with non-member 
schools having a total enrollment 
of 30,000, received serious atten- 
tion. As a result of a fact-finding 
survey being made, a program of 
standardization will be organized. 

The association also initiated a 

(Continued on Page 23) 
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How the 


Unit Filing System 


Operates 


By Florence G. Babcock 


University Hospital, Ann Arbor, Mich. 


OFFICE OF RECORD LIBRARIAN— 
Miss Babcock at her Desk 


PE advantages of a’ unit 
system of filing are mani- 
fold. The word “unit” is self- 
explanatory and implies all that 
the system includes. To save any 
misunderstanding in the interpre- 
tation of the terms “unit system” 


*Published by permission of the Bul- 
letin of the Association of Record Li- 
brarians of North America. 


and “central filing system”—the 
phrase “unit system” here means 
one record department for all rec- 
ords of the hospital, in-patient and 
out-patient combined; a central 
filing system implies one filing de- 
partment for the out-patient and 
one for the house records, as con- 
trary, for example, to the decen- 
tralized method of each depart- 
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ment in the hospital keeping its 
own records. In other words, the 
systems may be described briefly 
as follows: 

Unit System: One record de- 
partment combining all records. 

Central filing system: Two rec- 
ord departments, one for in-pa- 
tient records and one for out-pa- 
tient records. 

A decentralized method, where 
each service keeps its own rec- 
ords. 

Deviating a little from the 
above is the mixed system used in 
some hospitals owing to various 
reasons, chiefly geographical dis- 
advantages, which make it most 
impractical to have a true unit 
system. But realizing the ad- 
vantages of such a system, they 
employ dummies in the out-patient 
file when the patient becomes a 
house patient. This actually com- 
bines the record of one folder but 
does not do away with the func- 
tioning of two departments. 


ev @ 


To my mind the unit system 
needs no advertising. It is already 
sold and rather than stress points 
which are accepted and undis- 
puted it seems more important to 
note some of the obstacles we meet 
with, especially in a large hospital, 
or in a teaching hospital. It ap- 
pears that many of these obstacles 
might be greatly minimized in a 
smaller hospital, however the prin- 
ciple would remain the same. 


A unit system greatly increases 
the activity and the wear and tear 
of a record; a very careful and ac- 
curate method of charging records 
must be observed at all times for 


it frequently happens that before 
a charge from one place has been 
filed a request from another place 
has come in. It occurs routinely 
that while records are in the proc- 
ess of inspection and cataloguing, 
they are called away and like the 
old phrase “one has to stick a 
pin in to know where they left 
off,” the pin here is the date and 
name of the person last using the 
record. 


Let us follow the course of a 
record at University Hospital and 
note the milestones or the auto- 
matic system of charging. 

The new patient coming to the 
hospital for treatment for the first 
time is asked if he has ever been 
treated at University Hospital be- 
fore. This is to avoid registering 
him under a new number or, if he 
was here previous to the existence 
of the unit system, to assemble 
his old records into the current 
file. 

The patient is then registered 
(whether he is to be out-patient 
or in-patient makes no difference) . 
With the registration sheet are at- 
tached four carbon copies, one be- 
ing sent to the accounting office, 
one to the record department, one 
to social service and one retained 
by the registration department. 
These carbon copies are detached 
at the next desk where the patient 
pays his registration fee and re- 
ceives his card. 

He is then directed to the 
house physician’s office where the 
Kahn test is taken, a provisional 
diagnosis is made and the patient 
assigned to the clinic on the prop- 
er service. All patients except 
real emergencies are cleared 
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through the out-patient depart- 
ment. 

The carbons of one day’s regis- 
trations are sent to the record de- 
partment the following day; name 
cards are typed from these carbons 
and the carbon 1s filed in the 
folder with the corresponding reg- 
istration number. This carbon 
copy or the registration automatic- 
ally charges the record to the 
clinic assigned on the carbon, thus 
the first milestone. 


When the patient arrives at the 
clinic he is once more asked if he 
has ever been treated at the hos- 
pital or clinic, and :f he remem- 
bers some previous visit a request 
for the old record is made out in 
writing by the clinic clerk and sent 
to the file room. If the old record 
is found to be in a bound volume, 
reference is made on the registra- 
tion sheet, but if the record is in 
loose form it is sent to the clinic 
to be attached to the history 
backer just started. The written 
request made by the clinic clerk 
is filed in place of the old record 
which is never returned to this 
file, the clerk having noted the 
new registration number on the 
request. Milestone No. 2. 


The patient is now examined in 
the clinic and necessary tests are 
made — laboratory, x-ray, basal 
metabolism, etc. The so-called 
first examination may take a week 
before it is completed. Therefore, 
the record thus far having accumu- 
lated the registration sheet, a pos- 
sible old record, an out-patient 
history and physical, x-ray reports, 
laboratory reports, refers (or con- 


sultations), is kept in the clinic 
until a disposition of the case has 
been made, either the patient sent 
into the hospital or sent home and 
a report written to the patient’s re- 
ferring physician. 

The clinic clerk on each serv. 
ice, being on the record depart. 
ment staff, is held responsible for 
the record. This saves a refile 
every night. 

eee 

uring the time the patient is 
having treatment on one service he 
may be referred to another service 
and usually only the refer sheet is 
sent, but if the other service de- 
sires the complete record they may 
requisition it in writing, through 
the file room, who in turn finds 
the record charged to the first 
clinic where the patient was as- 
signed, so a “call back” slip is 
sent to this first clinic requesting 
the record be returned to the file 
room. A space is provided on the 
“call back” slip for a notation to 
return the record to the clinic if 
they have not finished with it. 
This “call back” slip is filed in 
patient’s folder and this brings us 
to another milestone or a later 
charge. 

ee 

At this point, after the patient 
has been examined, had consulta. 
tions and various tests, the group 
divides into those remaining only 
out-patient cases and those going 
into the hospital as in-patients. 

If the patient is going to re- 
ceive only out-patient care, the 
record is retained in the clinic un 
til a final disposition has been 
made terminating with a report of 
findings to the patient’s referring 
physician, if there was one. 

The records are then checked 
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by the clinic clerk for completed may be admitted and when he 
reports, entered in her charge comes in presents his bed slip to 
book and delivered to the cata- the admitting department, where 
loguing room, where the clerk re- his ward card, chief of clinic no- 
ceiving them signs for them in the _ tice, etc., are made out and the pa- 
charge book. tient, goes directly to the ward; 
The cataloguing room being the subsequently the bed slip goes to 
threshing machine, these records the record department where the 
now receive a most discriminating ward and date are marked on the 
inspection. The initials of the per- patient’s folder and this notation 
son inspecting the record being charges the record to the ward. 


put on each individual sheet, the When the record is delivered to 
records are catalogued and sent to the ward the nurse signs for it, 
the file room. thus placing the responsibility for 


To obtain the record on return the record on the ward as long as 
visit cases, the clinic clerk sends a the patient is in the hospital. 
written requisition to the file room 
and this requisition becomes the 
charge. 


If he is transferred while on the 
ward from one service to another, 
the record goes with him to the 
new service and one copy of the 

If, on the other hand, ic is transfer form, which is made out 
deemed advisable for a patient to '™ triplicate, is a © the file 
be admitted to the hospital for ‘om to be filed in the folder in 
further treatment, a bed slip is 
issued by the service caring for the 
patient. He may not be admitted 
immediately, depending on 
the availability of beds or 
for other reasons, but 


he is notified when ~ ry 


CATALOGUING ROOM 
Where All Records are First Deposited When Completed 
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order to change the charge to the 
new service. 

The stenographer on each serv- 
ice receives daily from the record 
department discharge slips of all 
cases discharged from her service 
and it is her duty to see that she 
receives a record for every slip. 


Immediately upon discharge of 
a patient the record is delivered to 
the stenographer who signs for 
same, thus relieving the ward of 
further responsibility. She then 
checks to see that all work is com- 
pleted, record diagnosed, reports 
sent to referring physician, signed 
and sealed by the instructor, 
places her mark of inspection with 
the date on the reverse side of the 
history backer, lists the records she 
has finished, delivers them to the 
cataloguing room and receives the 
signature of the clerk receiving 
them. 

The records are then ready for 
inspection, or analysis as some 


DICTAPHONE 
ROOM 


Case Histories, Notes 
and Other 

Dictaphone Material 

are Transcribed Here 


choose to call it, and the final 
cataloguing. 

A stiff covered note book, 6 
inches wide with 35 lines to a 
page, makes a most convenient 
and serviceable book for the list- 
ing of records, as mentioned sev- 
eral times before, and these books 
become much thumbed and used 
before they are finally discarded. 


This system of charging satis 
factorily places the responsibility 
of extremely active records, but it 
has one flaw which I think, like 
the Joshua tree, is gradually be 
coming extinct. It is this: if 
busy doctor with a problem on his 
mind unthinkingly walks off with 
a record to ask another doctor for 
his opinion, or to pathology to 
check up findings, the origina 
charge has little value; but by the 
use of a few emergency measutes 
such as training clerks to be like 
the school teacher with eyes in the 
back of her head, or by asking all 
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departments to notify the record 
department if they have a record 
not requisitioned by them, and 
finally with sufficient broadcasting, 
the record is usually returned— 
frequently dropped in the file 
room by an unseen hand. 


A unit system, of necessity, en- 
tails a vast amount of loose sheet 
fling. At the University Hos- 
pital as many as 1,000 sheets per 
day are received in the file room. 
These include x-ray reports, patho- 
logical reports, the typed original 
copies of dictaphone work (the 
carbon copies of dictaphone work 
being put on the record as a work- 
ing copy only) and numerous 
other sheets. 


These loose sheets are filed in 
the patient’s folder, which is never 
removed from the file. The final 
disposition of these loose sheets is 
taken care of in two ways. (1) 
The clerk or stenographer calls 
for the reports she needs to com- 
plete her inspection of the records. 
(2) The file clerk as she files the 
records does not file one if there 
are any loose sheets in the folder 
but removes the sheets to be in- 
serted in the record, charges the 
record to the cataloguing room for 
further inspection and the possible 
cataloguing of additional diag- 
noses. This is the out-patient 
aspect of the case requiring in- 
spection each time the record is 
called out. The initials of the 
inspector on each sheet prevent 
duplicating previous inspection. 


eee 
In closing, if I may burden you 


with figures, the University Hos- 
pital in July, 1930 showed 13,334 


visits in the out-patient and 2,001 
in-patient discharges, making a 
total of 15,335 records contacted 
in one month (not including 1,800 
study cases given out). It may 
be a comfort to those caring for 
only in-patient records to know 
that they have a calm and peace- 
ful existence in comparison. Not- 
withstanding, I sincerely believe 
that the unit system is the last 
word on hospital records. 


Father Schwitalla Again 
Heads Catholic Association 
(Continued from Page 17) 
re-statement of its code of ethics 
for hospital practice as well as for 
needed legislation. Member hos- 
pitals were urged to increase their 
facilities for education of interns, 
particularly in advanced study, 
and to promote religious activities 
among nursing and other staff 

members. 

Among other suggestions, Fath- 
er Schwitalla urged nuns of the 
association to use their savings to 
reduce the per diem expenses of 
patients rather than in expansion 
and elaborate building programs. 
He believes that there should be 
not only a substantial reduction in 
rates, but a flat blanket charge 
rather than itemized statements, 
and that deferred payment plans 
should be inaugurated by all hos- 
pitals. 


Dr. Wann Langston, superin- 
tendent, Oklahoma University 
Hospital, Oklahoma City, has re- 
signed to continue in the service 
of the state as a professo: in the 
University School of Medicine. 
He will be succeeded by Dr. J. B. 
Smith, Durant, Oklahoma. 
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RESEARCH— 


dictionary explains re- 
search as, “A diligent investi- 
gation to discover facts by study.” 
Most of us would rather use our 
judgment “as is” than to go to the 
effort of new experiences or the 
work of digging for facts. Re- 
search is not the tool of a lazy 
man, yet when used judiciously it 
is the most powerful tool in any 
business or profession. Let us see 
if that is correct. 


HEN a woman moistens 
her finger and touches an 
iron to see if it sizzles properly, 
she is performing the same func- 
tion that research performs for 
modern business. Let me explain. 


The electric connection is made’ 


and heat starts. There is no ther- 
mometer to register how hot that 
iron has become. If it is too cold 
it will not press properly. If it is 
too hot it will burn the goods. An 
intelligent woman will take every 
possible precaution to be sure that 
it isn’t too hot, and she won’t 
waste her time if it’s too cold. 
Thus she tests the iron by the 
“sizzle method.” That’s research. 
Her future actions and the results 


*Published by permission of Chicago 
Hospital Association. 


of her efforts depend upon the 
outcome of this bit of research. 


aN the olden days (sometimes 
I wonder if they are entirely 
passed) when “caveat emptor” was 
the constant watch-word of the 
buyer, the purchaser had to do all 
the research. A trade was a trade, 
and a purchase a definite and final 
transaction. If you didn’t like it, 
or if you later discovered you were 
badly cheated, it was just too bad. 
You could only hope to get even 
at some future date. 

You were obliged to accept a 
thing at its apparent value. Every- 
thing was purchased on the basis 
of barter. If you wanted what I 
had to offer, you were forced to 
accept my glowing recommenda- 
tions which were limited only by 
the wealth of imagination. It was 
entirely up to you to discover just 
how far this article might be used 
in any given service. I might 
claim no end of wonders, but it 
was your responsibility to see that 
these claims were realized. 


OMPARE those days with 
our modern age of business. 
Today in responsible lines this risk 
has been removed. The recom- 
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Why It Pays to Buy 


mendations you are given today 
are not the product of an over- 


active imagina- 
tion. The ad- 
vertisements 
you read today 
are facts rela- 
ted as honestly 
as possible. 
Whether it be 
in the written 
word or in the 
spoken word, 
dependable 
firms insist on 
facts in their 
presentations to 
the public. 
Research has 
been principally 
responsible for 
this. Gradually 
the business 
man of today 
has come to 
recognize the 
value of truth 
in all directions 
of business. In 
recent years 
he has been 
brought to re- 
alize the need 
of knowing the 


Advertised Goods* 


By FOSTER G. McGAW 


©¢m 7 is one thing to 


play a. catch-as- 
catch-can game of trad- 
ing in merchandise, but 
it’s another thing to sell 
merchandise with the 
‘if? removed. The second 
always has a_ higher 
price but a much greater 
value and a smaller cost. 
The difference is the 
cost of research. You 
can have your goods 
with or without. There 
are still some firms glad 
to accommodate you— 
‘without’. 

“Because there are so 
many factors in our lives 
we cannot control, let’s 
not gamble on factors 
we can. Let’s demand 
facts in this business of 
ours. Let’s use research 
in getting these facts 
and demand that claims 
others make are quali- 
fied by research.” 


truth about his own goods. It is 
no longer safe to assume that this 


material or that 
material is 
properly fitted 
for the manu- 
facture of one 
of his products. 
He cannot risk 
his future repu- 
tation or the 
good will of his 
customers by 
taking a chance 
on these things. 
He must know. 

In order to 
determine these 
facts before- 
hand, most for- 
ward-looking 
firms have or- 
ganized their 
research 
depart ments. 
Here they test 
everything 
from “ideas” to 
“articles.” Here 
they subject 
materials to 
tests which are 
far more severe 
than the real 
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use could be. Finished articles are 
put on trial, and they withstand 
abuses that answer the question of 
service with a finality beyond 
doubt. 

After the research department 
has passed an article with their 
okay then, and not till then, can 
the manufacturer publicly pro- 
claim the qualifications of his ar- 
ticle—but he can do so with the 


utmost assurance. 


UPPOSING it is a new ar- 

ticle, so new in fact that it 
requires a great deal of educa- 
tional advertising before people 
can see its purpose or need. To 
do this properly a huge sum is 
needed and possibly thousands 
and thousands must be spent be- 
fore a penny of profit can be re- 
turned to the owner. Can you 
conceive of a manufacturer going 
into such a program without first 
assuring himself, beyond all pos- 
sible doubt, that his product is 
mechanically perfect, sound and 
serviceable? 

Think of the waste of good 
time and money, if after getting 
this wonderful story across to the 
public—the article is imperfect in 
design or material. Is there any 
wonder that research departments 
have become the safety-islands of 
modern business? 


own hospital is doing 
more research today than was 
dreamed of twenty years ago. For 
instance, sterilizer controls or re- 
cording gauges are products of re- 
search. You aren’t satisfied to 
guess at things in your steriliza- 
tion technique-——you want to 
know that you have positive ster- 
ilization,—you want facts. Should 
someone offer you a new suture 


material you wouldn’t think of 
using it without first testing sam- 
ples here and there and getting the 
opinion of your surgical staff. 
That is plain academic research. 
If you need a new surgical super- 
visor you do not take anyone who 
comes along. You first examine 
her record; you dig for the facts; 
and then you let your judgment 
decide. 

Mr. Albert Edward Wiggam in 
his new book, “The Marks of An 
Educated Man,” states there are 
just two kinds of people in this 
world. One kind want to cherish 
their fondest beliefs in spite of the 
facts; the other kind want the 
facts regardless of their beliefs. 
You can’t conceive of the first 
group contributing much in the 
way of research. Research is done 
by the second group. They want 
facts. 


leading hospital execu- 
tives of this country belong in 
the fact finding group. They want 
to know why that patient in room 
504 didn’t get well. They want to 
know why patient in room 210 
had a post-operative infection. 


‘They approve of autopsies because 


true facts are unearthed by this 
important research. There are 
hundreds of other types of re- 
search done by hospitals every 
day. You can’t run a_ hospital 
without it. No business can op- 
erate successfully without it. 


AN you question the impor- 

tance of research? Do you 
feel that research departments add 
cost to production without justify- 
ing that cost? Would you rather 
make your selections from a non- 
descript group of merchandise 
which has no avowed background 
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of research; would you prefer odd 
lots or bargains; would you ap- 
prove of the barter methods which 
characterize trading in “specials” 
—or would you rather pay a tiny 
bit more and get advertised mer- 
chandise which has been “re- 
searched” to the absolute extinc- 
tion of poor service or bad value? 

Surely the hospital business of 
all businesses needs the economy, 
the safety and the protection 
which research assures. 


In recent months tempting of- 
fers on merchandise of all types 
have been made at sacrifice prices. 
Hospital supplies have not been 
any exception to this prevailing 
rule. Even scientific articles like 
thermometers have been placed on 
the auction block and many rejects 
have found their way into the 
stock rooms of the hospitals. They 
will be given the important duty 
of recording the temperature of 
your sick patients. Certainly you 
want more than a salesman’s en- 
thusiasm or a low price to justify 
your selection of articles of this 
character. You want to be sure 
that someone has actually tested 
them. 


accomplishes two 
vital objectives: first, 
through investigation it predeter- 
mines the tastes or wants of the 
buyers and develops only the ac- 
ceptable patterns or styles; second, 
it tests those articles to be sure 
they will do as much or more than 
is needed or expected of them. In 
each instance an enormous waste 
is saved the consumer. The cost 
of error always figures in final 
production and the consumer 
eventually pays for everything, 
even the manufacturer’s mistakes. 


Supposing we make up a thou- 
sand yards of what we might clas- 
sify “fine rubber sheeting.” It 
looks good and promises a good 
profit in resale. We offer it to 
you and you put it on your beds. 
However, you discover soon that 
there is something wrong with the 
pigment in the rubber. The red 
comes off and marks your sheets. 
Then the sheeting leaks and ruins 
some of your best mattresses. 
Your investment threatens to be 
a loss and in addition to the loss 
of money and material, you lose 
time. If we are dependable, of 
course the sheeting will be re- 
placed, but we cannot replace all 
your time, temper, and ruined 
linen. The result is that you lose 
and we lose. Each loss is unneces- 
sary. Proper research beforehand 
would have saved each this loss. 


iH ERE is one more angle to 
the value of research. It is 
a frequent occurrence to be offered 
new items today. Too many deal- 
ers put this question first, “How 
much can we make out of it,” and 
too few put this question first, 
“What will it do for hospitals?” 

Many, many times during a 
year our firm is offered and urged 
to add articles of promising sales 
possibilities. We turn them down 
without question if they fail to 
justify their existence and to fur- 
nish a definite and favorable an- 
swer to that question, “What will 
it do for the hospitals?” 


gs one thing to play a catch- 
as-catch-can game of trading 
in merchandise, but it’s another 
thing to seil merchandise with the 
“if” removed. The second always 
(Continued on Page 75) 
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Latest Developments 


Feature Outpatient Wing— 


AT INDIANAPOLIS CITY HOSPITAL 


INFORMATION DESK 
In Center of Lobby 


ANY of the latest mod- 

ern developments are to 
be found in the new outpatient 
wing of the Indianapolis City Hos- 
pital, Indianapolis, Indiana, re- 
cently dedicated. 

The opening of the new outpa- 
tient building marks the comple- 
tion of the first half of a $2,000,- 
000 expansion program for the 
hospital. Gifts of a local citizen 
and his wife have made possible 
the excellent equipment in the dis- 
pensary of the new outpatient 
building. The equipment of the 


research laboratory as well as 
its maintenance have been pro- 
vided for by J. K. Lilly of Eli 
Lilly and Company. It will be 
maintained at a cost of approx- 
imately $50,000 a year. The 
purchase of equipment was 
made under the direction of 
Dr. Wm. A. Doeppers, super- 
intendent, who resigned Au- 
gust l. 

The new dispensary makes 


sixteen clinics available to peo- 
ple of Indianapolis who are 
unable to pay the cost of med- 
ical treatment. The clinics in- 
clude medicine, surgery, pedi- 
atrics, obstetrics, gynecology, 
genito-urinary, opthalmology, 
ear, nose and throat, tuberculosis, 
mental and nervous diseases, heart 
disease, diabetics, orthopedics, skin, 
rectal and social diseases. 

On the ground floor are the 
main entrance, the admitting 
rooms including those for emer- 
gency cases, the central telephone 
stations, several clinics and waiting 
rooms for all types of patients. 

The first floor is equipped en- 
tirely with clinics and quarters for 
ambulance surgeons, the third with 
two, three and four-bed wards to 
accommodate ninety-six patients. 
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The second floor contains 
the research laboratory 
and wards to accommo- 
date eighteen patients, a 
clinical research depart- 
ment, the library and a 
record department. The 
fourth contains hospital 
laboratories, the morgue, 
a lecture room seating 
120 and various research 
laboratories. On the fifth 
floor are found fireproof 
storage vaults for ether, 
alcohol and other com- 
bustible material, and 
quarters for guinea pigs and rats 
used for inoculation. 

Every department of the clinic 
represents new refinements and 
conveniences in hospital construc- 
tion and planning. The signal 
system is the silent electric type 
which flashes numbers on the 
screens in the corridors without 
ringing bells. 


NEW 5-STORY OUTPATIENT WING 
First Half of a $2,000,000 Expansion Program 


Records are conveyed through- 
out the building by pneumatic 
tubes. 

The autopsy amphitheatre is 
equipped with an artificial lighting 
system and fume-removing ventila- 
tor and various other scientific de- 
vices to increase the efficiency of 
workers. 

The admitting department has 


LOOKING DOWN ON THE AUTOPSY AMPHITHEATRE 
Equipped with Fume-Removing Ventilation and Modern, Artificial Lighting 


= 
| 
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ONE OF THE RESEARCH ROOMS 
Showing Patient Undergoing Treatment 


been organized to facilitate the 
rapid classification and disposition 
of patients to the various clinics 
and departments. The ambulance 
entrance is fully enclosed and 
convenient to bathing and exam- 
ination rooms. The various clin- 
ics are identified by number 


instead of by name to 
assist patient in keep- 
ing treatment confi- 
dential. Patients will 
be bathed and their 
clothing transferred 
to a special depart- 
ment immediately 
upon admittance. 

The new building 
is connected directly 
with the surgical wing 
built four years ago. 
Clinics are to be con- 
ducted daily and when 
necessary at night. 

The city administration spent 
approximately $375,000 in con- 
structing the building and it is esti- 
mated that nearly twice that sum 
will have been spent when tunnels 
and various connections have been 


included. 


L. J. Kenney Heads 
Michigan Association 


L. J. Kenney, trustee, Highland 
Park General Hospital, Highland 
Park, Michigan, was elected presi- 
dent of the Michigan Hospital 
Association at its recent meeting 
in Saginaw. 

Dr. E. T. Olsen, superintendent, 
Receiving Hospital, Detroit, was 
elected first vice president; Mrs. 
Adelaide Northam, superintend- 
ent, Sparrow Hospital, Lansing, 
second vice president; Mrs. W. E. 
DeWitt, Saginaw, third vice pres- 
ident; Robert G. Greve, Univer- 
sity of Michigan Hospital, secre- 
tary; and Amy Beers, Hackley 
Hospital, Muskegon, treasurer. 


Chain System for Fund 
Raising 

A chain system for raising 
funds for the Franklin County 
Public Hospital, Greenfield, Mas- 
sachusetts, was launched at a re- 
cent meeting. 

This is the way the system will 
operate: The nine guests present 
each subscribe a dollar and in 
turn they pledge themselves to 
ask seven persons each for a sim- 
ilar contribution. The seven are 
then to carry out the same plan 
with five other citizens. 

It is expected to raise more than 
a thousand dollars by this method 
which is being conducted under 
the auspices of the board of or- 
ganized work of this hospital. 
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A Few Pointers on 
Housekeeping Economies 


By LAKE JOHNSON, 
Superintendent, Good Samaritan Hospital, Lexington, Kentucky 


T° keep down waste in sup- 
plies I give out requisition 
slips to each floor and department. 
Anything, from safety pins up, that 
is wanted by the department must 
be included on these requisition 
slips. They must be signed by the 
supervisor and returned to my of- 
fice where they are checked and 
O.K.’d. They are then sent to 
the storeroom to be filled. Later 
they are returned to my office and 
placed on file to be compared with 
the requisitions for the next week 
and also to keep count of the sup- 
plies that go out. 

Brooms, mops and other jani- 
tor’s supplies are sent in for ex- 
change. These are given out to 
the floors the same day. Requisi- 
tion slips are all filed so that at 
the end of the month I know just 
how much has been given out in 
supplies. 


| jin first day of each 
month I have all machin- 
ery, such as heating plant, dish- 
washer, electric ice plant, and po- 
tato peeler, looked over carefully, 
checked, cleaned and oiled by the 
engineer. Then a report is made 
to me. 

The first of each month all lin- 
ens are given out in accordance 
with the daily average of patients 
for the past month. An account 
of this is also kept in a book, so 


“Paper read at the Kentucky Hos- 


pital Association meeting. 


that at the end of the year I know 
how much linen has been used. It 
pays to have the linen well marked. 


OAP is purchased in twen- 

ty-five case lots, is un- 

wrapped, and left out to harden. 

This method prevents waste. The 

date should be put on the soap set 

aside for kitchen use and cleaning. 

A saving of about fifty per cent 

is realized from buying ink in pow- 

der form and mercurochrome in 
crystals. 

It is economy to buy alcohol in 
five gallon cans so that a check 
can easily be made on it. It should 
also be kept under lock and only 
the one responsible for it should 
have the key. 


i IS poor economy not to 
keep equipment repaired. 
The first of each month all plas- 
tering should be carefully gone 
over and broken places patched 
and painted. Window cords and 
shades repaired and light fixtures 
looked over each month. Many 
bulbs will be saved if the fixtures 
are in good condition. If plumb- 
ing fixtures are repaired frequently 
the water bill will be cut down and 
plaster will not be ruined. 

All furniture in need of repair 
should be collected and put aside 
once a month for the cabinet mak- 
er from whom a fixed price for the 
year should be secured. Dresser 


handles should be tightened and 
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other odd jobs done by boys on 
the floors. 

Don’t let walls and ceilings get 
beyond cleaning. It is better to 
clean thoroughly each year, and 
have a coat of good paint put on 
the second year. Buying paint 
from a reliable firm and getting 
an honest man to paint by the day 
will save money in the long run. 


Ve laundry is one of the 
extravagant things in the 
hospital. Requisitions must go 
down for every piece of laundry 
leaving the central linen room. 
This is O.K.’d. in the superintend- 
ent of nurse’s office, placed on file 
in the linen room and a count is 
taken of the number of pieces 
given out each week. Here is 
where I advise you to visit the 
empty rooms to see if there is any 
linen that has not been used. It 
pays to design aprons and uni- 
forms so that they do not require 
hand pressing. Plain gored aprons 
will go through the presser. 

Requisitions from the operating 
room will show what goes out of 
the storeroom into the operating 
room and closing the books will 
show how much is gotten back of 
all that goes into it. 


= careful buying of food 
on contract prices from re- 
liable houses is economy. Each 
day accurate account should be 
made of the number of patients, 
student nurses, special nurses, and 
personnel to be fed. This is sent 
to the storeroom keeper and cooks. 
In this way much waste is elimi- 
nated. Conferences with the 


cooks, dishwashers and other help 
are another advantage. It is eco- 
nomical to buy bread sliced and 


wrapped in waxed paper, and thus 
eliminate handling. 


REAKAGE of dishes: In 
the dish washing and 
serving rooms I have a list of the 
prices of everything from a cup 
up. All broken dishes have to be 
brought in and exchanged for oth- 
ers. In this way I can discuss with 
the help what this costs and how 
this money could be spent to ad- 
vantage other ways. 
I buy all electric light bulbs on 
contract price with a 27 per cent 
discount. 


ye save on rubber sheeting 
a good grade should be 
bought and pieces cut the size of 
the bed. Then unbleached mus- 
lin or some other strong material 
should be sewed to the ends, so 
that it will tuck under the bed 
mattresses. I find that this saves 
50 per cent. 


of pillows: 
Pillows should be sent to 
the laundry to be washed. Good 
ticking should be made into cas- 
ings and a vacuum cleaner used 
to take the feathers directly from 
the old to the new casings. The 
housekeeper can easily do this 
without a feather flying from the 
pillow. Also use vacuum cleaners 
to clean the mattresses. One should 
be kept for this purpose. 

It is economy to have lamps 
that cannot be carried away from 
the hospital. Out of forty-eight 
lamps I had eleven missing in less 
than three months. 


-VERY THING from 
safety pins to coal is or- 

dered through the main office. A 
duplicate copy is placed on file and 
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the bookkeeper checks the bills 
with the orders. An inventory of 
the storeroom, kitchen, and other 
housekeeping departments is ad- 
visable so that you can avoid over- 
stocking. Get prices from reliable 
firms and compare the prices. It 
is not economy to buy in big quan- 
tities and get overstocked. 


Be kind to salesmen and they 
will give you lots of tips and news 
in return. 


Keokuk Discontinues 
Rosenwald Plan 


FFICIAL word from Keo- 

kuk, where during the 

past year the Rosenwald Fund ex- 

periment has been in operation in 

two hospitals, reports a discontinu- 
ation of the plan. 


This was the action taken at 
the decision of the hospital’s med- 
ical staff, despite the fact that 
the administrative officials of the 
hospital and of the Rosenwald 
Fund favored its continuance. 


Under the plan in operation, 
patients not in the charity class, 
yet unable to meet the regular 
medical and hospital rates, were 
enabled to procure treatment and 
care for about half the customary 
expense and were permitted to 
pay these reduced costs on the in- 
stallment plan if unable to pay at 
the time of discharge. 


An admitting officer whose sal- 
ary was paid by the Fund investi- 
gated all applicants for such care, 
which was known as the middle 
rate plan. If it was found that 
the applicant could not pay the 
ordinary rates but was not in the 
charity class, the patient was ad- 


mitted to the hospital, placed in 
a two-bed room and given all cus- 
tomary services as if he were pay- 
ing full rates. On discharge, the 
hospital presented the bills of the 
patient to cover the entire cost, 
out of which the hospital would 
pay the fee of the attending 
physician reduced to meet the 
middle rate charge. 


In sponsoring the plan, it was 
said the Fund agreed to meet two- 
thirds of the loss, if any, incurred 
by the two hospitals through lack 
of occupancy of beds set aside 
for the middle rate patients. Also, 
to pay one-third of the loss in- 
curred by the hospital and physi- 
cian if patients accepted under the 
plan failed to pay their bills. 


It is reported that the two 
staffs, in objecting to the continu- 
ance of the plan, protested, among 
other things, that it was “state 
medicine” which interfered with 
the physician’s professional inde- 
pendence. 


Conley Urges Peace 
Hospitals 


At a banquet given by mem- 
bers of the British Hospital 
Association, for the American 
delegation attending the Second 
International Congress of Hos- 
pitals in Vienna, Dr. Walter H. 
Conley, formerly director of hos- 
pitals, Welfare Island, New 
York, made the suggestion that 
future reductions in reparations 
or war debts should be devoted in 
part to the construction of 
“peace” hospitals in every large 
city of the world. 
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Honce 
P ODGE 


By HARRY PHIBBS 


SUMMER night in the 
hill country—the night 
of the full moon—a soft, warm, 
drowsy night. Even the moon, 
whose lamp shines cold in the 
northern climes, here floods the 
hulking hills with a warm glow. 
A winding little mountain road 
ribbons around the shoulder of 
the hill and where a stony trail 
meets it, squats a little house, 
pillared with trees at each corner. 
Tonight the windows shine 
with lamplight and there is a 
sound of talk and laughing—the 
chatter and noise of people arriv- 
ing, greeting and being greeted. 
There is the squeak of a rocking- 
chair on the porch and dim shapes 
are discernible around the front 
of the house. 


Quite a crowd for these parts, 
but in the Great Smoky Country 
the news of a dance travels over 
the grapevine and speedily the 
youngsters and some of the old- 
sters gather. 

Old Tommy is going to play 
tonight and he is the “fiddlin’est” 
man in the mountains. He is 
bringing that boy of his along— 
you know, the lesser one, who 
learned to “pick a box” when he 
was away soldiering with the 
And if you are a poor, 


army. 


\} 


5 


ignorant low-lander, we will have 
to explain to you that “picking a 
box” means playing a guitar. 

Like a true artist, the “fiddlin’- 
est” man doesn’t make his ap- 
pearance too early. The scene 
has to be set for him to step into 
—his audience tantalized with the 
expectancy of a wait. Then he 
comes and the word goes ’round: 
“Here’s Tom. Now, boys and 
girls, let’s get dancing.” 

Inside the little house every ar- 
ticle of furniture has been moved 
out except two chairs which are 
set in the fiddler’s corner. No one 
is eager to be first inside, but 
there is a difference and a livelier 
tone to the talk, as the fiddler 
pulls his bow across the tuning 
chords and the “box picker” 
strums his strings and twists his 
keys. 

Then all is set and the music 
bursts and ripples in tune with 
the night. This. is fiddling—not 
only the fiddling that the moun- 
tain people in this land like, but 
the kind that the mountain peo- 
ple in every land like—fiddling 
that had its traditions away back 
in the highlands of Scotland and 
the mountains of Ireland—lively 
stuff with a ripple and rattle to 
it. The uproarious music of coun- 
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try dancing—“Sunset Mountain,” 
**Possum Up a Gum Tree,” 
“Miss McLeod,” “The Chicken 
Reel,” aye, even “Turkey in the 
Straw.” 

“Don’t waste the music!” And 
they don’t. The sets are formed 
and the fine old square dances are 
in full swing. Big Verne is call- 
ing “Grand right and left. Swing 
your partners. Honors on the 
right.” Old, old figure dancing— 
true descendants of the country 
dances that one time livened the 
green of many an old country vil- 
lage that is now deserted—dancing 
that is dancing, for after all what 
is dancing but the expression of 
joy and happiness. When you 
dance you should prance around 
with an ebullience of youth—snap 
your fingers—rattle your toes— 
sway your shoulders and laugh at 
your partner. Dancing is gladness 
and merriment and capering—not 
your sad, sophisticated ballroom 
stuff. 

“Swing your partner and take 
her down the middle. Sashay on 
the right and wheel to the left.” 
And all the time the “fiddlin’est” 
man keeps the tune going—a 
temptation to toes—the notes 
spattering like sparks. 

“Let’s have the grapevine.” 
Then they dance a twisting under 
and over figure that they call “The 
Grapevine,” and years and years 
ago their great-great-grandfathers, 
when they danced in the old coun- 
try, called that same figure “The 
Waves of Tory.” 

Then they dance the “Rinkey 
Fodder” and their same hoary an- 
cestors called it the “Rinnce 
Fada” which is Celtic for “Long 
Dance,” and that was the ances- 
tor of the old English Sir Roger 


de Coverley—so you know how 
old the dance is. 

Of course there are rests in be- 
tween the dances. That is when 
they all troop outside, and in the 
dimness under the trees there is 
a coupling up of the boys and 
girls. For the thirsty ones there 
is a pail of ice-cold spring water, 
and you have a suspicion that for 
the thirstier ones there is a little 
secret nook around the back that 
contains something that isn’t sup- 
pofed to be, but is. 

And before anyone dares say 
“Good-night,” the first rosy finger 
of Aurora is tinting the eastern 
sky and telling that night is going 
and another day is coming, and 
the dance in the hills is over. 


— 


Dedicate U. of C. 
Children’s Unit 


The Gertrude Dunn Hicks Me- 
morial Hospital, the fourth unit 
for the care of sick children and 
the study of their diseases at the 
University of Chicago, was re- 
cently dedicated. 

The hospital, made possible by a 
$300,000 gift, has fifty beds for 
crippled children. It is located 
next to the Billings Hospital and 
brings the hospital facilities of the 
Midway to nearly 600 beds. 

Dr. Nathaniel Allison is head 
of the new hospital. 

Ruth E. Clyburne has resigned 
as superintendent of the Corry 
Hospital, Corry, Pennsylvania. 

Dr. William H. Frersing is now 
superintendent of the Deaconess 
Hospital, Cincinnati, Ohio, suc- 
ceeding Reverend A. G. Lohmann. 
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Carter Elected President 


Minnesota Group 


R. FRED CARTER, su- 

perintendent, Ancker 
Hospital, Saint Paul, was elected 
president of the Minnesota Hos- 
pital Association, succeeding Paul 
H. Fesler, at the recent annual 
meeting, held in Duluth. 


The first day’s session was held 
in the city of Duluth and the fol- 
lowing two days the meeting was 
held at Lutsen, on Lake Superior, 
in conjunction with the Minnesota 
Sanatorium Association and the 
Minnesota Tuberculosis Associa- 
tion. 


The other officers elected are: 
Dr. H. A. Burns, Walker, first 
vice president; A. M. Calvin, St. 
Paul, second vice president; Vic- 
tor Anderson, Minneapolis, third 
vice president; and James McNee, 
Duluth, secretary-treasurer. Sister 
Patricia, Duluth; J. H. Mitchell, 
Rochester; and J. G. Norby, Min- 
neapolis, were elected executive 
committee members. 


The meeting was well attended 
by 150 representatives of the asso- 
ciation and by several well known 
leaders in the hospital field from 
other states, among them, Robert 
E. Neff, University of Iowa Hos- 
pitals, who spoke on “Cooperation 
of Health and Social Agencies in 
Promoting of Community Health 
from the Standpoint of Hospi- 
tals.” Dr. C. Rufus Rorem, Com- 
mittee on the Cost of Medical 


Care, read a paper on “Reduction 
in Service Costs.” 

Dr. George F. Stephens, super- 
intendent, Winnipeg General Hos- 
pital, Winnipeg, gave a very in- 
teresting talk on “The - Social 
Trend of Medicine,” bringing out 
that the foundation of medical 
care is the family doctor who pro- 
vides the best system for caring 
for the residents both in city and 
rural communities. Doctor Steph- 
ens brought out that the world is 
coming to the insurance system of 
providing medical protection, 
which means survival of the rural 
physician and better care for the 
public. He emphasized that in- 
surance operated by state, county 
or municipality is more feasible 
than national government opera- 
tion. 

Dr. F. L. Jennings, Glen Lake, 
was elected president of the Min- 
nesota Sanatorium Association, 
succeeding Dr. Walter Broker. 
Other officers elected were Dr. B. 
C. Bernarde, Thief River Falls, 
first vice president; Dr. L. H. 
Flancher, Lake Park, second vice 
president; and Beatrice E. Lind- 
berg, St. Paul, secretary-treasurer. 

Guest speakers included Dr. R. 
C. Buerki, supt., Madison General 
Hospital, and E. Muriel Ans- 
combe, supt., Jewish Hospital, St. 
Louis; also Helen Beckley, secre- 
tary, National Association of Hos- 
pital Social Workers. 
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Let Us Help 
Plan Your 


Processing 


Room 


LIGHT 
_ LOCK CARKROOM 


STORACE SPACE 
FOR CHERIALS 


OwuR Medical Division has made 
careful studies of processing rooms 
—their arrangement and equip- 
ment—which have qualified them 
to make suggestions that will 


4 simplify the handling of films, 


save steps, and conserve time. 
The results of this experience are available to you without 
obligation. Whether it is for a proposed new department or a 
rearrangement of your present space, we will be glad to submit 
working plans. Feel free to call on an Eastman Technical Advisor 
at any time to discuss your planning and general x-ray depart- 
ment problems. The coupon below is for your convenience. 


@ For a quarter hour of stimulating entertainment, tune in on “‘Devils, 
Drugs, and Doctors,’’ broadcast each Sunday evening at 8 o’clock, New 
York time, over a coast-to-coast network of the Columbia System. These 
talks, sponsored by Eastman Kodak Company, are given by Dr. Howard 
W. Haggard, Associate Professor of Applied Physiology, Yale University. 


| EASTMAN KODAK COMPANY, Medical Division 
345 State Street, Rochester, N. Y. 


Gentlemen: | 
Please have a Technical Advisor call at my office; also send a copy of 
your free booklet, ‘X-rays in Medicine.”’ 
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Recent Legislation 


Affecting Us* 


pe American Hospital 
has grown to such propor- 
tions and so large is the sum of 
money invested, so many are the 
services rendered, so much is done, 
so much expected, that we have 
reached a time when Govern- 
mental standardization or legisla- 
tion, if you please, might seem to 
have become a necessary factor in 
our continued development. The 
legislation framed to protect peo- 
ple from the hospital and to pro- 
tect the hospital from people. 


meen times long past, the 
hospital has struggled along 
as an agency of mercy only. While 
the hospital world was a small one 
and its problems simple, this was 
a workable basis. These condi- 
tions are no longer true. Now, 
modern hospital problems are near- 
ly all complex and have become 
highly specialized and_ technical. 
Perhaps the hospital and its clien- 
tele have begun to grow apart, and 
to bridge this widening gap the 
hospital has sought relief in re- 
quested legislation, the clientele 
have sought by legislation to com- 
pel the hospital to serve its whims. 

The purpose of this paper is to 
call to your attention these acts, 
both those consummated and those 


which failed. 
Legislation might be discussed 


*Abstract of a paper read at the re- 
cent meeting of the Tennessee Hospital 
Association at Knoxville. 


/ 


By C. P. CONNELL, Supt., 
Vanderbilt University Hospital 
Nashville, Tennessee 


under five (5) headings as fol- 
lows: 

(1) Federal Hospitals. 

(2) State Hospitals. 

(3) Municipal Hospitals. 

(4) County Hospitals. 

(5) Hospitals in General. 

I have made the headings in 
the order of their unimportance to 
us. Of necessity federal hospitals 
are created for specific purpose 
and are accomplished by special 
acts of Congress. Their function 
and by-laws are incorporated in 
the enabling acts. Primarily they 
are for disabled federal charges— 
soldiers, sailors, prisoners, etc. 


HE Federal Government 

recognizes its responsibility 
to these charges in the creation of 
hospitals. Hospitals for tubercu- 
losis; detention stations for nar- 
cotic addicts, who fall afoul the 
law; war veterans’ hospitals by the 
score; some general, some special. 
All of these hospitals are subject 
only to Federal regulations and 
therefore uninteresting in terms of 
general hospital legislation. 

The Federal Government has 
from time to time enacted laws 
which provide for sharing Federal 
funds. Such legislation was the 
Sheppard-Towner Bill which pro- 
vided that—each state meeting the 
conditions of the bill should par- 
ticipate in funds for use in mater- 
nity and infancy cases. 

This act was never very effec- 
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Results---More Simply---More Quickly 


S. M. A. Began 
anew chapter 


* 


S.M.A. began anew chap- PRODUCTS co. By PERMISSION OF 
ter in simplified feeding 
methods. It was are- 
sponse to an appeal fro 

all methods that were 
troublesome to the physi- 
cian and difficult for the 
mother. It was a practical 
demonstration that a 


single, modified milk for- ron of 


mula really resembling 
breast milk, would give re- 
sults and give them more 


simply and more quickly. 
True enough, S. M.A. is 
not a panacea, but since it 


resembles breast milk so Avail yourself of your earliest opportunity 
closely in its essential, to know S. M. A. by personal experience. 
physical, cheamival aad Most physicians tell us that S. M. A. even 

, a surpasses their expectations. If you care 
metabolic properties, the to have samples, write us. Ask for our 
fact remains that most in- convenient, pocket, nee feeding 


fants do exceptionally well _table also. 
on it without any modifi- S$. M. A. CORPORATION 
cation or change. Cleveland, Ohio Osuac 


Only fresh milk from tuberculin tested cows, 
from dairy farms that have fulfilled the sani- 
tary requirements of the City of Cleveland 
Board of Health, is used as a basis for the 
production of S. ’M. A. 
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tive and sort of died aborning. 
Mr. Coolidge was not very en- 
thus tic in its activity. 


| Republican platform 
of 1928 declared—‘The 
Federal Government should zeal- 
ously protect the national and in- 
ternational rights of its citizens. 
It should be equally zealous to re- 
spect and maintain the rights of 
the states.” The Democratic plat- 
form of the same year declared 
“states rights” with equal empha- 
sis. In spite of this type of decla- 
ration—the Jones-Cooper Bill, very 
similar to the Sheppard-Towner 
Bill, was enacted and vitalized by 
President Hoover in 1929, in a 
message which said—“The organi- 
zation of preventive measures and 
health education in its personal 
application is the province of pub- 
lic health service. Such organiza- 
tion should be as universal as edu- 
cation.” 

These paradoxical attitudes of 
the two Presidents raise the inter- 
esting question as to the nature 
and extent of the obligation of the 
Federal Government to contribute 
toward the establishment of local 
and state agencies for carrying 
into effect measures to prevent 
and treat disease. This matter is 
introduced merely to hint at the 
possibilities incidental to Federal 
participation in local hospital af- 
fairs. The question is far too 
large a one to be discussed within 
the limits of this paper. 


E state, county and mu- 

nicipal hospitals of the 

next groups II, III, IV, closely 
parallel those in the Federal divi- 
sion. Groups of variously inter- 
ested people in the several states, 
counties and cities are constantly 


importuning their respective legis. 
lative bodies to create hospitals to 
care for their particular hobby— 
that is for, tuberculosis; mental 
disorder; crippled children, which 
latter term too often means only 
“lame” children; narcotic homes, 
etc. Legislation in the sense men- 
tioned is only an enabling act to 
create a hospital for a_ special 
need, and these hospitals are lim- 
ited in their scope of activity to 
the provision of the enabling act 
and are never open to general leg- 
islative conditions except as dis- 
cussed later in the paper. 

None of the legislation or the- 
ory discussed up to the present 
time in any way serves to regulate 
the performance of, or guarantee 
a high standard of excellence of 
the general hospital. However, it 
is with this phase of legislation 
that we are most interested and 
which is discussed under Item Five 


(5). 
| following quotation is 


made from the Bulletin 
Number 4, of the A. M. A— 
1930—the data was compiled by 
William C. Woodward and 
Thomas V. McDavett. 

“In 1929, Congress and the leg. 
islatures of forty-three states con- 
vened in regular session and 
Congress and the legislatures of 
seven states in special sessions. 
Discussion is here limited to such 
bills affecting hospitals as appear 
to be of the greatest interest to the 
medical profession.” 


ASSACHUSETTS and 

Rhode Island consid- 

ered bills which, if enacted, would 

have required the annual licensing 

of every hospital, clinic, dispen- 
(Continued on Page 62) 
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G 
Mercurochrome 


220 SOLUBLE 
(Dibrom-oxymercuri-fluorescein: 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL-ACETONE-AQUEOUS 
SOLUTION 
It is not painful. 
It does not cause dermatitis. 
It penetrates deeply. 
Its bactericidal activity is stable. 
It is practically non-toxic. 
It dries rapidly. 
Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution: Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, acd 55 c.c. of 95 per cent alcohol and 10 c.c. acetone. After the 
solution has stood for a few hours, a slight precipitate will form, which may be 
filtered off. Solutions 46 days old were found to be completely germicidal on 
two-minute skin tests, so that stock solutions may be retained. 


Hynson, Westcott & Dunning, Inc. 
Baltimore, Md. 
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ELP.- 

ING 
the new born 
baby to breathe 
by way of the 
recently invent- 
ed Drinker 
respirator is 
gaining in pop- 
ularity among 
hospitals. 

Among re- 
cent installa- 
tions are those 
at Presbyterian 
Hospital, Chi- 
cago, and St. 
Mary’s Hospi- 
tal, Evansville, Indiana, where the 
—— is working very success- 

ul. 

The Drinker respirator consists 
of a sheet steel chamber enclosing 
the patient’s body with the head 
protruding through a sheet rubber 
washer at one end of the chamber. 
Artificial respiration is induced by 
means of a motor-driven blower- 
alternator mechanism which at 


Respirator 


For New-Born 


Gainsin Use 


Photo 
Courtesy 
Warren E. 
Collins, Inc. 


regular inter- 
vals produces a 
suction in the 
chamber. Thus 
the air inflates 
the baby’s lungs 
and then the 
return to nor- 
mal pressure in 
the chamber oc- 
curs at alter- 
nate intervals 
deflating them. 
The baby may 
be kept in the 
respirator until 
breathing be- 
comes strong 
enough to sustain itself. 

The respirator indicates the cor- 
rect negative pressure at all times, 
avoiding the danger encountered 
through the inexact methods of in- 
ducing breathing heretofore used. 

The interior of the chamber is 
kept at incubator temperature of 
91 to 93 degrees F. by two show- 
case lamps. There are glass win- 

(Continued on Page 54) 
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SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 


AUTO-INTOXICATION 


; SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 
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THE DIETITIAN 


As Purchasing Agent 


GREAT difference of 

opinion exists as to the 
advisability of dietitians purchas- 
ing for the dietetic department. 
Somé administrators feel that they 
_ have proved excellent purchasers 
of food, while others either have 
not been satisfied with the dieti- 
tian in that capacity, or have 
never been willing to give her a 
trial. 

The writer has made the plea 
many times that the dietitian 
be given the opportunity of buy- 
ing for her department. It is the 
purpose of this ar- 


Some cl 
ticle 
Why to the dietitian 


some of the prob- 
able reasons why she is not given 
this responsibility in all hospitals. 
The dietitian who has proved 
successful in this field has been 
the keen, capable and experienced 
person who is constantly alive and 
interested in economic problems of 
the day. She is a person who has 
had enough contact with food to 
know food and appreciate its 
varying qualities. She is clever in 
menu-making, with enough imag- 
ination and interest to use a good 
quality of the 

cheaper foods, 
rather than the 
poorer quality of 
the more expensive types of food. 
She capably combines these foods 


Successful 
Purchaser 


By Anna E. Boller 


Consulting Dietitian 


into attractive and_ interesting 
dishes, well prepared and seasoned 
and charmingly served. 
Dietitians not successful in pur- 
chasing are those who have not 
had training or experience along 
this line, or else not knowing the 
difference in quality, are apt to 
buy on price alone. Price-buying 
will never prove 


Buying sf . 
institution. Some- 


times dietitians 
who do the buying do not serve 
satisfactory meals. Their purchas- 
ing is blamed, instead of their 
methods of preparation and serv- 


‘ice. That is, they lack the imag- 


ination necessary satisfactorily to 
use the cheaper types of food, ot 
else they do not sufficiently super- 
vise the preparation of these foods 
to have them properly served. 
For instance, a medical man, 
commenting upon an_ institution 
at which he was doing some spe- 
cial work, stated that he had gone 
three months without breakfast 
because on the two mornings he 
had tried it, he had been served 
poor coffee, soggy toast, and sour 
oatmeal. He felt that a poor 
quality of food had been pur- 
chased, but in reality it probably 
was careless preparation which 
caused such unsatisfactory break- 
fasts. 
The dietitian who is responsible 
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» 
OU’LL be amazed at the important part Milapaco 
ler paper tray covers can play in an economy drive or 
ian your hospital. Not only are these lovely embossed 
ng creations negligible in cost, but they eliminate the expen- 
ed sive laundering, checking and storing of linen tray covers. 
" atients are quick to a reciate the niceties oO our 
at Pati quick to app h fy 
10t service. Milapaco Tray Covers are so beautifully made 
re —so crispy white and clean—that they appeal to everyone. 
he 
to MILWAUKEE LACE PAPER COMPANY 
ng E. Meinecke Avenue and N. Gordon Place 
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wi Other invaluable hospital 
<< aids are Milapaco Paper 
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for everything in her department 
has a much greater responsibility, 
for often her ability as a purchas- 
ing agent is criticized when it is 
really other phases of administra- 
tion in her department which are 
at fault. 

Many comments on methods 
used in purchasing have reached 
the writer. It is interesting to 
know how one section of the 
country produces better purchas- 
ing agents than other sections. 
The reason for this is probably 
that in certain sec- 
tions the opportu- 
nity for purchas- 
ing is given in 
more institutions. The schools 
realizing this, plan their curricu- 
lum so that students enter such an 
institution properly equipped with 
knowledge of vital importance to 
a purchasing agent. While in 
other parts of the country, institu- 
tions do not give the dietitians an 
opportunity to prove whether or 
not they are capable of buying, 
and therefore the schools are less 
apt to emphasize purchasing in 
their home economics course. 


The student courses offered at 
various hospitals differ widely in 
the amount of contact which the 
students have with the purchasing 
department. However, in the ed- 
ucation of dietitians there is a 
very definite trend toward more 
and more training and practical 
experience with this phase of ad- 
ministration so necessary to the 
successful management of their 
departments. In addition, is the 
trend in hospitals to delegate a 
small amount of purchasing to the 
dietitian, giving her a chance to 
demonstrate her ability. 

In one institution, the dietitian 


Proper 
Curriculum 


buys the fancy foods for the pri- 
vate patients. Many of these are 
only in the nature of accessories, 
and form a very small part of the 
purchasing of the hospital. Here, 

however, she has 
Buying the an opportunity of 
“Accessories” gradually growing 

into a very impor- 
tant part of the job; if she will 
make a study and learn to buy 
these foods with sufficient care, 
there is no question but that in 
time her institution will give her 
more of this work. 


There are some general sugges- 
tions as to what a dietitian needs 
to know to be a good purchasing 
agent, which may be helpful. Let 
us consider a few of them. 


In purchasing food, she must 
know the social and economic con- 
ditions which govern the merchan- 
dising of foods. For instance, 
certain foods may be grown lo- 
cally, or they may be produced 
both locally and in distant regions, 

or the entire prod- 


uct may have to 
Know come from a dis- 


tant source. She 
should know just how these prod- 
ucts come into the market, how 
they are handled there, and how 
they are distributed. When to 
buy fresh and when to buy canned 
foods must be determined by the 
season of the product, and the va- 
rious sources of supply. 


For example, a vegetable may 
come into the market from the 
south or west in large enough 
quantities that the price may not 
be prohibitive for her to buy early 
in the season. A little later the 
same product may come in from 
local producing regions at even a 
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The Best Way to 


Handle Patients’ 
Clothing 


USE 
THE STANLEY 


"“KLOZTITE- 
‘PATIENTS CLOTHES CONTAINER: 


Hook less 


Fastener 


Description and Prices 
Upon Request 


Stanley Supply Co. 
Hospital Supplies and Equipment 


118-120 E. 25th Street 
New York, N. Y. 


COFFEE 
WITHOUT 
CAFFEINE 


Of special interest to the 
hospital is coffee without 
caffeine . . . Kellogg’s Kaf- 
fee Hag Coffee. 

No danger of loss of sleep 

. nor of interfering with 
the patient’s routine .. . 
for the harmful effect is sci- 
entifically removed. 

Kellogg’s Kaffee Hag Cof- 
fee brings all the cheer of 
the finest coffee. It is not a 
substitute. Greatly im- 
proved in blend by Kellogg. 

Write for a free profes- 
sional sample to Kellogg 
Company, Battle Creek, 
Mich. 


KAFFEE HAG 


COFFEE 
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much greater saving. When the 
local product has gone from the 
market, it may 


Make a again be brought 
Study of in from a distant 
Canned source and still 
Goods not be prohibitive 


in cost. However, 
the season arrives when it is either 
impossible to get, or is so expen- 
sive that it cannot be purchased 
fresh. In which case the canned 
product should be used. Here 
again the dietitian must know the 
source of the material, and the 
brands under which it is packed. 
She must study brands to appre- 
‘ciate the quality represented by 
each brand. She must consider 
whether it is advisable to place 
her order early in the year for her 
entire year’s supply, thus assuring 
herself of the quality which she 
desires, or whether she should 
take a chance on getting that 
quality throughout the year at a 
price which may be either above or 
below what she would have had to 
pay on contract. 

A very interesting example of 
that was presented a short time 
back in canned tomatoes. Ex- 
ceedingly low prices had been pre- 
vailing all season, but because of 
the low prices, and an apprecia- 
tion of the dietetic 


A Lesson 
value of the 
Placing canned tomato, 


there had been an 
unprecedented use of tomatoes, 
thus depleting the market, so that 
in all probability tomatoes were 
going to be much higher. 

A person who contracted for to- 
matoes will probably have a much 
better quality tomato at a more 
reasonable price than the person 
who figured that this slump in the 


market of tomatoes would con. 
tinue. 

The dietitian must know not 
only the sources of supply, so as 
to know where to get foods; the 
pick of seasons, so as to know 
when to buy; and the products 
themselves; but she must know 
the use to which she is going to 
put the product. This point has 
been emphasized in previous ar- 
ticles. It is not efficiency to use 
What the a fine grade of to- 
Dietitian matoes, in which 

whole, for a soup 
or sauce when one of the cheaper 
grades will serve the purpose just 
as well and cost considerably less. 
Of course, that is if it really costs 
less. If it is a brand in which 
the cans are not entirely filled, or 
in which there is much less solid 
material so that it requires a great 
deal more to be used, it may not 
be cheaper even though the cost 
per can is less. However, there 
are standard brands in which the 
cans are fuil of good, useful ma- 
terial which serve the purpose in 
sauces and soups just as well as 
the choice or fancy grades. 

Every dietitian doing purchas- 
ing should make a careful study 
of all these problems and accu- 
mulate all the material possible. 
It all helps in appreciating the 
problem of purchasing. 

Just a word about store-room 
records and inventories. If the 
dietitian has entire charge of the 
purchasing she will 
probably have 
charge of the store- 
room. Careful rec- 
ords should be kept, even in small 
hospitals, and it is part of her job 
to establish this system of records, 


About 
Store-1 :0ms 


AR 
Au: 


In Cystitis and 
Pyelitis 


Deeply penetrating, antisep- 
tic, bacteriostatic, nonirritat- 
ing, mildly sedative. Admin- 
istered orally, Mallophene is 
rapidly but continuously elim- 
inated through the genito- 
urinary tract. Ideal in the 
treatment of cystitis and 
pyelitis. 


Send for literature 


Mallinckrodt Chemical Works 
Med. Dept. 27, Second and Mallinckrodt Sts., St. Louis, Mo. 


NO WONDER FOLKS GET HUNGRY! 


biel one look at a juicy steak 
with a dash of rich red Edel- 
weiss catsup on the side, is enough 
to start the gastric juices flowing. 
And what a satisfying taste—only 
the very best, hand sorted sun 
ripened tomatoes could supply it. 
Even they would not produce 
quite so delicious a flavor were it 
not for the special recipes used— 
our own exclusive process—and 
the watchful care of our chefs in 
our sunshine kitchens. Easily 
leading the field for institutional use are condiments bearing the Sex- 
ton label. They are made by us with your needs in mind—and they 
suit your needs precisely. They are packed in containers of a size 
most economical for institutional use. 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 
CHICAGO 


Our Fall Catalog is Replete with Extraordinary Values—Copy on Request 


| 
= | August, 1931 = | 
le 24 | 
STAYS 
| 


50] 


Hospital Topics & Buyer 


and to keep accurate inventory at 
all times. 

It is wise for her to decide how 
much goods she can afford to 
keep on hand, and to avoid ex- 
ceeding that amount. 

In purchasing equipment, some 
of the same principles must be 
carried out. It is necessary to 
know the source of supply, the 
firms furnishing equipment, some- 
thing about their engineers, and 
the quality of their workmanship. 


Workmanship is such a big fac- 
tor that it is well to carefully se- 
lect the material according to the 
cost of manipulation. That is, it 
is foolish to put fancy workman- 
ship on a cheap material, and it is 
equally absurd to 
use one of the 
non-rustable met- 
als that are expen- 
sive and difficult to work and that 
last such a long time, and not put 
the finest workmanship possible on 
it. While it is nice to use these 
expensive materials, often the bud- 
get of the institution will not per- 
mit its use, in which case very 
satisfactory equipment may be 
worked out with good substantial 
material and plain solid construc- 
tion which will serve the purpose 
very nicely. 

In certain instances, however, it 
more than pays to use more ex- 
pensive metals—for instance, in 
table tops which have very hard 
usage. Even though the rest of 
material is to be galvanized iron 
(which, by the way, should al- 
ways be galvanized after fabrica- 
tion), a heavy gage of non-rust- 
able metals for a cook’s table, a 
vegetable table, or even as part of 
the dishwashing unit, may be well 
worth the additional expense. In 


Purchasing 
Equipment 


certain places it pays to have sinks 
made of these more expensive ma- 
terials. However, this is not al. 
ways necessary, and it is up to the 


dietitian. She knows how much 
she has to spend, and the use to 
which she is going to put her 
equipment, and will make the de- 
cision as to which type of equip- 
ment will best suit her needs. 
Any position which includes 
purchasing is one which requires 
constant study not only of prod- 
ucts, old and new, of new uses for 
products, but also close watching 
of economic situations to have an 
appreciation of the bigness of the 


problem assumed. 
+ 


Fewer Nurses to Reduce 
Costs 

In an effort to reduce costs to 
patients, the University Hospital, 
Ann Arbor, Michigan, announces 
that it will employ fewer special 
duty nurses and increase the num- 
ber of general or floor nurses. 

This move is believed will re- 
duce the cost of nursing care by 
nearly 75 per cent. 

Special duty nurses will con- 
tinue to be used in critical cases. 
No reduction in room or ward 
rates or salaries of attendants is 
contemplated. 


Rates Raised for 
Accident Cases 

An increase of fifty cents a day, 
from $4 to $4.50, for the care of 
compensation cases and other ac- 
cident cases, including those in- 
jured on highways, is to be effec- 
tive by members of the New Jer- 
sey Hospital Association. The 
new rate is the same charged by 
New York institutions handling 
accident cases. 
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Delicious Individual Steaks— 


Inexpensive— 
Easily digesta @ 


Genuine Cube Steak is al- 
ways more delicious and 
tender. It can be pre- 
pared in a minute from any good clear beef; no need to keep spe- 
cial cuts of meat on hand. Because of the inevonnnd cooking surface 
of Cube Steak it can be thoroughly cooked without losing the tasty, 
nutritious meat juices. An ideal food for convalescents as it is 
tender eating and easily digested. There is only one way to produce 
Cube Steak and that is through the use of the Cube Steak Machine. 
This machine cuts the meat into clean quarter-inch squares, not quite 
all the way through, thus more than doubling the cooking surface 
of the meat, and greatly reducing the time required for cooking. 
Machines are available in two sizes. Write for full particulars. 


CUBE STEAK MACHINE CO. 


147 PEARL ST., BOSTON, MASS. 


For Sleeplessness 


Nervous troubles—especially in- 
somnia—are often relieved by 
the use of Horlick’s Malted Milk 
(hot) at bedtime. 


Horlick’s sets in action a gentle 
digestive process which is in it- 
self soothing. Nourished and 
warmed, the patient is soon fast 
asleep. And while asleep, the 
abundant nutriment in Horlick’s 
acts to build up the system. 


Horlick’s the Original Malted Milk 


| | Samples on request to Horlick’s, 


Racine, Wis. 
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A glance at the program for the 
A. H. A. meeting in Toronto con- 
vinces us that aside from the nat- 
ural advantages for acquired tastes 
offered by the locality, the meeting 
in itself should attract the largest 
crowd ever. Not even a trace of 
aridity in the program; speeches 
and discussions promise to be un- 
usually crisp and interesting. 

Dr. Caldwell recently stated 
very aptly that the reason the 
training of hospital executives have 
met with such dismal failure is 
because of the poor selection of 
people who were trying to enter 
the hospital field and attempting 
to fit themselves into positions 
where they were temperamentally 
disqualified. 

If you sometimes feel that too 
much of your purchasing dollar is 
absorbed by the advertising of the 
product, you will have a change 
of heart when you read what Fos- 
ter G. McGaw has to say in his 
terse story in this issue. Certainly 
the degree of perfection reached 
by the best hospital equipment 
and supplies is the result of costly 


research and marketing which in 
the long run make these products 
more economical purchases. 


What’s in a hospital name? A 
lot, it seems, if we can judge from 
the opinion of this New Jersey 
hospital. The Perth Amboy City 
Hospital has changed its name to 
Perth Amboy General Hospital 
because many patients, particularly 
those of foreign extraction, 
thought that they should get 
everything free from a “city” hos- 
pital. The connotation of both 
city and county hospital still rings 


x U 

Whatever you may think of the 
insurance system of providing 
medical protection, it is coming, 
according to Dr. George F. 
Stephens, who expressed his views 
at the Minnesota meeting, thus: 
“The world is coming to the in- 
surance system of providing med- 
ical protection, for it means sut- 
vival of the rural physician and 
better care for the public. In- 
surance operated by state, county 
or municipality is more feasible 
than national government opera- 
tion.” 
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No. 5652 
Combination 
Bedside and 

Feeding Table 


a 1931 example of 
Faultless utility. 
Feeding Tray be- 
comes bedside table 
top and auxiliary leg 
folds under when 
not in use. 


hh . . + « Though it be graceful of line and easy 
Utility to gaze upon, steel hospital furniture is not well 
designed unless it meets the needs it is intended to serve for 
doctor, nurse and patient. In designing each new unit of 
Faultless Aseptic Steel Hospital Furniture, utility for all con- 
cerned comes first. Grace of line is achieved without sacrifice 
of utility. 


Completeness . . . . Within the bounds of rea- 


son from the standpoint of produc- 
tion efficiency, there is a stock unit of Faultless furniture for 
every hospital furniture need. Specials may be had very 
promptly, made to the Faultless quality standard of manu- 
facture . . . . Prices are scaled to fit today’s lower pro- 
duction costs. Now is the time to make your needs known 
to the Dougherty Contract Department. 
Steel Private Room Furniture 
Operating Room Furniture 
Ward Furniture 
Nursery Furniture 
Wheeled Equipment 
Beds Mattresses Pillows 
Miscellaneous Hospital Equipment 


FAULTLE//une 


_H-D‘DOUGHERTYE COMPANY 


PHILADELPHIA, DA 
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A good approach to the solution 
of the problem of who should 
build hospitals has been made in 
Wisconsin. The new orthopedic 
hospital for children at Madison, 
recently opened, has been built en- 
tirely of the profits of the state 
fire insurance fund—not a cent 
from the taxpayers. 

Dr. C. Rufus Rorem put hos- 
pitals in their place, in his recent 
address before the Minnesota 
Hospital Association: “The 
hospital is a public utility and 
thus the public must sponsor it. 

. A new hospital should be 
built only when a community 
needs it. Hospitals should not be 
competing organizations, but co- 
ordinating units to serve the pub- 
lic which supports them.” 

While our boards are wracking 
their brains over where the new 
wing will come from, it may be 
some consolation to know that the 
hospital situation is much better 
here than in many countries. For 
instance, in Germany, there seems 
to be money for athletic fields, 
new gymnasiums, etc., but an un- 
heard-of lack of funds for hos- 
pitals. 


Respirator for New-Born 
Gains in Use 
(Continued from Page 42) 
dows in the chamber enabling the 
attendant to watch the baby and 

the thermometer. 

The respirator is proving par- 
ticularly successful in cases of 
Caesarian operations and prema- 


ture births. 


| ¢ Personals 


J. Dewey Lutes, superintendent, 
Lakeview Hospital, Chicago, has 
been made superintendent, Ravens- 
wood Hospital, Chicago, succeed- 
ing the late Elmer E. Sanders. 

Dr. Joseph L. Anderson, for- 
merly Methodist clergyman at 
Wesley Memorial Hospital, Chi- 
cago, has been named superintend- 
ent Gary Methodist Hospital, 
Gary, Indiana, succeeding Luella 
M. Cox, who has held this posi- 
tion for the past four years. 

Dr. Wm. A. Doeppers has te- 
signed from the City Hospital, 
Indianapolis, August 1, to become 
connected with Eli Lilly and Com- 
pany. He will be succeeded by 
Dr. Charles W. Myers. 

Dr. F. W. Shelton, Indepen- 
dence, Kansas, will superintend 
the Crane General Hospital in 
connection with conferences at the 
Medical Reserve Officers’ Training 
Camp, Fort Snelling, Minnesota, 
this summer. 


Dr. Homer L. Austin, head of 
the division of Hygiene, Colum- 
bus, Ohio, for the past two years, 
has been appointed assistant su- 
perintendent, Clark County Tu- 
berculosis Hospital, Columbus, 
Ohio. 


William P. Slover has been ap- 
pointed assistant superintendent, 
Children’s Memorial Hospital, 
Chicago. 


Dr. Floyd A. ‘Alcorn, Haxtun, 
Colorado, has been appointed by 


August, 1931 [55 


ELIMINATION 
IN OBESITY 


PLUTO WATER, due to its valuable mineral- 
ization, gives excellent results in the treatment 
of impaired function of the secretory organs; 
and of dysfunction of the ductless glandular 
system. 


It stimulates to normal functional efficiency the 
action of the liver, of the kidneys, of the pancreas 
and of the entire gastrointestinal tract. 


OVERWEIGHT and OBESITY are scientifi- 
cally treated here, according to the special path- 
ology behind the ailment; diet, elimination, 
exercise and the ductless glands all receive scien- 
tific study in planning a reduction cure. Many 
physicians refer their OBESITY cases directly 
to FRENCH LICK SPRINGS for our special 
reduction treatment. 


Crounotherapy 


AMERICA’S 
GREATEST 
eliotherapy 
SPA Massotherapy 


The French Lick Springs Hotel 


Our Medical Director will cheerfully cooperate 
with the family physician in taking special 
care of his patients. 


Literature, diet lists and samples of PLUTO 
WATER gladly sent to Physicians on request. 


French Lick Springs Hotel Company 
French Lick, Ind. 
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the board of control as superin- 
tendent of the orthopedic hospital, 
Lincoln, Nebraska. 


E. Muriel Anscombe, superin- 
tendent, Jewish Hospital, Saint 
Louis, is delivering a series of ten 
lectures at the summer school of 
the Colorado State Teachers’ Col- 
lege, Greeley, Colorado. 


V. Ray Alexander, former su- 
perintendent, city market, has 
been appointed superintendent of 
the City Hospital, Saint Louis, 
succeeding Dr. E. J. Lee. 

Alice P. Thatcher, former su- 
perintendent, Christ Hospital, Cin- 
cinnati, has been appointed tem- 
porary superintendent of the Fort 
Hamilton Hospital, Hamilton, 
Ohio. 

Dr. O. E. Harvey has been ap- 
pointed superintendent of the Dis- 
trict Tuberculosis Hospital, Lima, 
Ohio, succeeding Dr. J. V. Pace. 
+ 


In Spite of Rumors* 
Dear Mr. Phibbs: 


In view of the many conflicting 
reports which have been circulated 
about the recent development in 
our business, I think that it is only 
right that I give you the facts in 
the case. You are at liberty to 
use them in your columns, as we 
realize that what has happened is 
big news in the field covered by 
your publication. 

On July 14th, the United States 
District Court at Chicago ap- 
pointed the Chicago Title & Trust 
Company as Receiver in Equity for 


Albert Pick & Company and AIl- 
bert Pick-Barth Company, Inc. 
The Receiver has been authorized 
under the order of appointment 
to continue the operation of the 
business and to promote as far as 
possible the relationship between 
our company and its customers 
and vendors. All orders under 
the receivership for merchandise or 
service are being promptly paid by 
the Receiver. All obligations to 
our customers are being promptly 


fulfilled. 


Accordingly, our operating  or- 
ganization has been left intact. 
We are continuing as before to do 
a real job of merchandising and 
preparing to bring out for the Fall 
a number of news items of interest 
to the public service field. The 
management of the company con- 
tinues under the direction of Mr. 
I. S. Anoff who, as you know, has 
been identified with Pick’s for the 
last 20 years and was the Execu- 
tive Vice-President in charge of 
the Western Division. He has 
been appointed General Manager 
for the Receiver. 

We are highly confident here 
that everything will work out sat- 
isfactorily. There is no intention 
to liquidate the business and we 
believe that following this tem- 
porary receivership, a re-organiza- 
tion will be effected which will 
mean greater service and value to 
our customers. Our firm is still 
the biggest supply house in the 
world and we feel sure that it 
will occupy this place long after 
many of its detractors are gone. 


Sincerely yours, 


J. H. Caro. 


*Taken from a communication from 
the Albert Pick-Barth Company, Inc., 
dated July 22, 1931. 
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VACCINATE AGAINST SMALLPOX 
THIS IMPROVED WAY 


PEED and greater safety are 

brought to smallpox vaccina- 
tion through the Mulford Im- 
proved Capillary Tube-Point—a 
sterile, sealed vaccine container 
and inoculating instrument all 
in one. 

This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple-pressure, puncture, or 
scratch. 


And, of course, it contains 
Smallpox Vaccine Mulford—an- 
other reason for its use. Here is a 
vaccine which delivers a high 


percentage of “takes”...which is 
uniform and reliable...which 
always carries assurance of po- 
tency and purity, because ex- 
haustive tests are carried out on 
each lot before release...and which 
is backed by over 30 years’ con- 
tinuous experience and research. 
It is a product you can rely on. 


Smatipox Vaccine Mutrorp 
is available in the following 
packages: 
Capillary Improved Tube- 
Points—Single’s and Ten’s. 
Capillary Tubes—Ten’s. 


MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA 
BALTIMORE 


i 
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THE HOSPITAL BOOK SHELF 


By A. P. O’CALLAGHAN 


No one disputes the general 
high-mindedness, noble motives 
and ethics of the majority of the 
medical profession, but everyone 
realizes that in the practice of 
medicine as elsewhere, there are 
men who outshine others mentally 
or physically, those who are great- 
er or less skilled or experienced, 
above or below the average in 
competency, high or low in the 
scale of character and professional 
repute. 

Those of us who read our med- 
ical journals or for that matter 
the daily papers, realize that 
there has been a tendency in some 
quarters toward commercialism in 
medical practice and a correspond- 
ing fight against it on the part of 
medical organizations. 

This little preamble is by way 
of introducing a new idea in a 
physicians’ and surgeons’ direc- 
tory, which does not seek to be 
all-embracing, but rather selective 
in its listing. For its purpose it 
attempts to single out the fit from 
the unfit as a guide to both phy- 
sicians in the U. S. and Canada, 
and for the convenience and serv- 
ice of hospitals and lay people 
who are often perplexed as to who 
to select or who to consult in 
times of sickness. 

Now, of course, such a direc- 


tory offers a ticklish proposition 
as well as a large undertaking for 
the authors. There are bound to 
be omissions, but the publishers 
assure us they have tried to carry 
through a set policy of selection— 
the preliminary survey conducted 
by traveling representatives being 
sifted and whittled down by a 
board of medical control. 
And so we present 


American Physicians & Surgeons 

A Biographical Directory of 

Practising Members of the 
Medical Profession in the 
United States and Canada. 
Edited by James Clark Fifield, Pub. by 
The Midwest Company, Minneapolis, 

Price $30.90, 

The arrangement of doctors in 
each State and Province is accord- 
ing to cities in their alphabetical 
order. Each geographical division 
is preceded by an index in which 
the doctors are listed, first accord- 
ing to specialty and second ac- 
cording to the city in which they 
practice. It is believed that this 
arrangement will facilitate the 
finding of a doctor’s name for 
both his specialty and his loca- 
tion. 

In order to understand the 
character of this book, it is nec- 
essary for the reader to know the 
basic principle in accordance with 
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The ASEPTO FEATURE 
Is Not Limited to ONE Use Only 


Asepto Syringes have become the 
accepted standard for G-U practice 
simply because the Asepto princi- 
ples are outstandingly adapted for 
the purpose. 


As a result, many physicians and 
nurses use Asepto Syringes for one 
or more purposes and do not realize 
the wide range of uses for which 
Asepto Syringes are made. 


Forty styles and sizes of Asepto 
Syringes are designed for the fol- 


= lowing purposes: 

= G-U Work Ear Work 

= Minor Surgery Nasal Work 

= Aspirating Laryngeal Work 
Irrigating Laboratory Work 


Many other purposes 


H.T.8 


Gentlemen: Please send me further information 
on ASEPTO Syringes. 


[ 

ty 

BECTON, DICKINSON & CO., Rutherford, N. J. ‘ 
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which it has been prepared. This 
principle is that no commercialism 
shall play any part whatsoever in 
connection with the question of 
eligibility. In plain terms this 
signifies that no member of the 
medical profession can buy his 
way into this directory. More- 
over, no one who has been found 
upon careful investigation to be 
eligible and whose name and rec- 
ord appear herein is to be con- 
sidered under the slightest obliga- 
tion to subscribe. This book is to 
be offered for sale to members of 
the profession, to hospitals and 
libraries, as well as to all classes 
of institutions and to the public 
generally, who may be interested 
in the information it contains. 


Attention is called to the sec- 
tions devoted to Hospitals and 
Health Resorts. Under the first 
heading are listed both general 
and special hospitals and sanitar- 
iums in the larger cities of the 
United States and Canada that 
meet established standards. The 
sketches cover such details as the 
management, size, facilities of- 
fered, the special approval of lead- 
ing medical and surgical organiza- 
tions wherever it has been earned, 
and the cost of hospitalization. 


In listing the health resorts the 
publishers have endeavored to in- 
clude only those of undisputed 
high reputation, which have been 
recommended by competent phy- 
sicians as suitable for their own 
patients. These will be found to 
be chiefly mineral spring resorts, 
and in connection therewith the 
ailments for which the waters are 
indicated have been listed, but it 
is emphasized that treatment 
should be taken only by the ad- 
vice of a physician. 


“Ease in Disease” 


Dr. E. J. Knopf, of the High- 
land Hospital in Kentucky, tells us 
that he has used the little pam- 
phlet entitled “Ease in Disease,” 
with gratifying results, especially 
in the case of patients who are ir- 
ritable, noisy and hypersensitive. 

Dr. Knopf’s message is repro- 
duced herewith: 


“*PAIN, THE CHOICEST 
BLESSING OF MAN’ 


“Disease and sickness is fre- 
quently the penalty we pay for the 
abuse of the body, the overwork 
of the mind, and the neglect of 
the soul. 

“We take it for granted that 
pleasure and health ought to be 
the normal experience of man. 
But how unwilling we are to meet 
the problem of pain and make it a 
profitable experience to restore the 
diseased soul to health. 

“How anxious to have relief 
from pain and to have the body 
healed, while a diseased soul may 
be the seat of trouble. Many a 
convalescence becomes weary and 
prolonged and there is a slow re- 
sponse of the body, notwithstand- 
ing the earnest efforts of human 
kindness and medical skill, because 
of a troubled mind and a restless 
soul. 

“Crowds came to the Great 
Physician for bodily healing, but 
only those who came to Him for 
soul healing as well, ‘were made 
perfectly whole.’ 

“The treatment that one re- 
ceives for the healing of the body 
may give relief from pain, but fre- 
quently is without profit to the 
soul. ‘Am I getting better of my 
pain, is not of most importance, 

(Continued on Page 66) 
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= three types of 
Bard-Parker handles 
and nine patterns of 
detachable blades, the 
surgeon may choose 
the proper combina- 
tions to meet his indi- 
vidual requirements. 
The handles last a life- 
time. The razor-sharp 
blades, easily replaced 
ina few moments, elim- 
inate the necessity of 
constant resharpenings. 


PRICES: Bard-Parker handles 
—$1.00 each. Blades, six of 
one size per package 


$1.50 per dozen. 


QUANTITY DISCOUNTS: 1 to 5 
gross, all sizes of blades, unit 
delivery—10% discount. 5 
gross or more, all sizes of 
blades, unit delivery —15 % 
discount. 


BARD-PARKER CO., INc. 
369 Lexington Ave., New York 
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Recent Legislation 
Affecting Us 
(Continued from Page 40) 
sary, convalescent home and nurs- 
ing home in the state. Both bills 

failed to become laws. 

Bills were defeated in Colorado 
and Pennsylvania which proposed 
to require all private nursing 
homes or private hospitals of what- 
ever nature to be licensed by an 
appropriate state agency. 

A bill was killed in Arizona, 
which sought to authorize the 
board of supervisors of each coun- 
ty to enforce regulations for the 
establishment and operation of 
tuberculosis hospitals and sanatori- 
ums within their respective coun- 


ties. 

A defeated Maine bill proposed 
to require that private hospitals 
and private houses for the treat- 
‘ment of nervous and mental pa- 
tients be licensed by the Governor 
and be subject to regulation by 
the Governor and the state board 
of health. 

Pennsylvania enacted a law pro- 
riding for the licensing and regu- 
ation of maternity hospitals. A 
similar bill was killed in New 
York. 

A Utah bill, which was killed, 
aimed to create a state board of 
institutions and to delegate to this 
board all the liabilities and powers 
previously exercised by the state 
board of health in regard to ma- 
ternity hospitals and infant homes. 

HE legislatures of six 

states considered legislation 
which, if enacted, would have re- 
quired all hospitals supported in 
whole or in part by public contri- 
bution or exempted from taxation 
to accord equal privileges to all 


licensed practitioners of the heal- 
ing art, regardless of the method 
of healing those practitioners pro- 
fess and practice. None of the 
states, however, acted favorably on 
the proposed legislation. 

AN Arkansas bill, provid. 

ing that osteopathic physi- 
cians be accorded the same privi- 
leges as regular physicians in hos- 
pitals supported in whole or part 
by public funds, was killed. 

North Carolina and North Da- 
kota had before their legislatures 
bills which sought to make it a 
misdemeanor for any one to ob- 
tain care at a hospital or sana. 
tarium without paying for the at- 
tention. The bills were killed in 
both states. 

Bills were introduced in five 
states which, if enacted, would 
have allowed hospitals a lien on 
any judgment, settlement or com- 
promise obtained in a personal in- 
jury claim or suit by the patient. 
All the bills, however, excluded 
from such liens any recovery had 
under the workmen’s compensa- 
tion laws. None of the bills were 
enacted. 

EW YORK enacted a law 

which requires an order 
on a hospital to produce its rec- 
ords in court to be served on the 
hospital at least twenty-four hours 
before the time fixed for the pro- 
duction of the ‘records in court. 

In Iowa a bill requiring every 
hospital to have at least one room 
equipped with permanent bars or 
heavy screens over the window for 
the confinement of patients was 
defeated. 

The legislature of South Caro- 
lina considered unfavorably a bill 
which proposed to make, it unlaw- 
ful for any hospital to put an 
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High Titered 
Blood Grouping 
Test Sera 


A recent paper by Coca points out that 
when a blood transfusion is urgently 
needed it is important that the grouping 
of the patient’s blood be carried out as 
quickly as possible. This is accomplished 
only with the strongest obtainable test 
sera. 


We are meeting this requirement by offer- 
ing selected high titered grouping sera 
with which the result of the tests can be 
known within 2 to 3 minutes. 


The use of these high titered test sera 
aiso makes more certain the accuracy of 
the grouping test. 


Further Information Upon Request 


Incorporated 


NEW YORK 
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undergraduate nurse on special 
duty with a patient, while the 
nurse is a student of a nurses’ 
training school. 


aN Massachusetts a bill pro- 
posed to require hospitals 
to render emergency medical treat- 
ment or first aid in cases of serious 
accident or injury. According to 
the provisions of the bill, any hos- 
pital refusing to render first aid 
treatment would be liable to a fine 
of not less than $15.00 nor more 
than $200.00 for each offense. 
This bill did not become a law. 
A similar California bill, which 
sought to require hospitals to ren- 
der first aid treatment to persons 
injured in accidents occurring on 
public highways was killed. 

A bill was killed in New York 
which proposed to provide that all 
corporations in New York, except 
charitable and educational organi- 
zations, file a list of their officers 
and directors within twenty days 
after their appointment with the 
clerk of the home county of the 
corporation and with the secretary 
of state. 

Indiana enacted a law which 
authorizes public utilities or any 
city or town operating a utility to 
furnish utility service free of 
charge to hospitals accepting char- 
ity patients. 


gN Pennsylvania a bill pro- 
posing to require that any 
ex-service man or woman having a 
legal residence in the state and 
without financial resources be ad- 
mitted to any hospital receiving 
financial aid from the state, the 
expenses for such care and treat- 
ment to be paid by the state, was 
vetoed by the Governor. 


—= 


A Connecticut bill, providing 
that wherever liquors have been 
seized because of their distribution 
in contravention of the state pro- 
hibition law, the liquor, if fit for 
medicinal use, may be given to 
hospitals, became a law. 

A law was enacted in New 
York which provides that no reg- 
istration fee shall be paid for a 
motor vehicle equipped to carry 
sick or injured persons. A bill 
was killed in’ Maryland which 
sought to give the right of way 
at all times to police and fire de- 
partment ambulances over the 
public highways. 


West Virginia bills 
sought to provide that a 
hospital, owned and operated by 
any railroad company or public 
utility for the treatment of the 
employees of such corporations and 
supported by means of deductions 
from the wages of the employees, 
shall receive no one for treatment 
at a less rate or charge than is 
made for the employees or their 
families for like services. These 
bills expressly provided, however, 
that the provisions of the bills 
should not prevent charity work. 
Both bills were killed. 

An unsuccessful attempt was 
made in Tennessee to require hos- 
pitals and maternity homes to es- 
tablish and maintain a system of 
finger print identification of all 
infants born therein. 


ROM this mass of diverse 

and contradictory _legisla- 
tion we must conclude that hos- 
pital legislation is a very active 
question in our world of interest. 
It should serve to convince us the 
more surely that some sane and 
uniform legislation seems to 
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Another Squibb Feature 
THE MECHANICAL 
(Solderless) CLOSURE 
to prevent contamina- 

tion of Squibb Ether 
by solder or solder- 

ing flux. 


Pure Ether is the 
most valuable asset 
in the production of 
perfect anesthesia. 


Exhaustive research in 
the Squibb Laborato- 
ries resulted in the dis- 
covery that peroxides 
do not exist in freshly 

prepared, anes- 
thetic ether, but develop 
after the product has 
been packaged. Further 
research revealed that 
by packaging ether in 
copper-lined containers, 
the formation of oxida- 
tion products could be 
definitely prevented. 
Anesthetists can be 
fully assured that Squibb Ether, packaged in the copper-lined 
container, will maintain almost indefinitely the same high degree 
of purity and effectiveness as when it was packaged. 


The protection against deterioration, afforded by the mechanical 
closure and the copper-lined container, make Squibb Ether 
the safest and most economical anesthetic ether for surgical use. 


ETHER SQUIBB 
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necessary. The American College 
of Surgeons has wisely classified 
hospitals in terms of “minimum 
requirements.” 

This action on the part of so 
distinguished a body has served to 
stabilize and elevate hospital 
standards. Neither this body nor 
a similar one can produce actual 
governmental legislation needed, 
but it can be very influential in 
molding and crystalizing opinion 
as to the type and necessity of 
legislation. 

Probably the time has been 
reached—certainly it is highly de- 
sirable, that governmental author- 
ity over hospitals should be ex- 
pressed in terms of legislation, 
which would compel the hospitals 
to offer a service of high standards 
and to compel the patrons of these 
same hospitals to recognize their 
obligation to the hospitals so do- 
ing. 

“Ease in Disease” 
(Continued from Page 60) 
but am I getting better for it.’ 
‘No affliction for the present 
seems to give joy, nevertheless, aft- 
erwards it yields the peaceable 
fruit of righteousness to them who 
profit by it.’ 

“The body will respond to treat- 
ment better when the soul appro- 
priates the life-giving medicament 
of the Great Physician. ‘Come 
unto Me and I will give you 
Rest.’ ‘I am the Way, the Truth, 
the Life.’ Thus can be found 
the Ease in Disease. 

“Some of the power and skill of 
the Great Physician for healing 
has been delegated to Medical Sci- 
ence and with gratifying results. 
‘But He who Himself took our in- 
firmities and bore our sickness,’ 


not only knows the cause, but the 
cure for them, and can redeem 
and restore both soul and body to 
health. ‘Even though the body 
should perish, yet the soul can be 
renewed day by day.’ 

“The Ease in Disease, the Profit 
in Pain, the Rate of Recovery, is 
determined by you. Therefore, 
first submit and yield yourself to 
the Great Physician. ‘For they 
that wait upon the Lord shall 
renew their strength.’ ‘Respond to 
and have faith in Medical Science 
and skill. Eat, Drink and. Smile 
for each is a tonic worthwhile. A 
great boon to convalescence is a 
cheerful soul. ‘A cheerful heart 
doeth good like Medicine.’ 

“Remember that the proper use 
of healing and new strength is to 
serve the Great Physician and His 
cause.—Dr. E. J. K.” 


A Tribute to Doctor Hurd 


A memorial auditorium in honor 
of the late Dr. Henry Mills 
Hurd, for several years superin- 
tendent, Johns Hopkins Hospital, 
Baltimore, is being constructed. 

The building will seat 200 peo- 
ple and provide standing room for 
an additional 100. Part of the 
equipment will be a device for 
projecting pictures from under 
ground rather than from the rear. 
Thus, the lecturer may illustrate 
with living models without their 
appearing before the audience. 

The memorial was the gift of 
Mr. George K. McGaw. 

Dr. Harold Mikkelson, recently 
of the Washington Sanitarium, 
has been appointed to the staff of 
the New England Sanitarium and 
Hospital at Stoneham, Mass. 
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SUN AND AIR 


For The Son And Heir 


The little patients at 
the Royal Free Hospital, 
London, are assured of 
plenty of sun and air by 
means of huge steel 
cages that are fixed out- 
side of the windows of 
the hospital. 


THE FEVER IN 
SCARLET FEVER 


* 
AN ENDERMIC CONTROL 


Physicians realize the ad- 
visability of reducing the fever 
in this condition, without up- 
setting the stomach, by 
the oral use of anti- 
febrile drugs. 


an emplastrum with a scien- 
tifically balanced formula, is 
invaluable for this purpose 
because it gives the desired 
effect promptly, the drugs 
being absorbed through the 
skin without possibility of 
stomach derangement. 

Numotizine is also valuable 
for relieving pain, inflamma- 
tion and congestion in such 
conditions as boils, abscesses, 
sprains and external trauma- 
tisms. 


Let us send you 
a jar for a test. 


NUMOTIZINE, Inc. 
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London’s Nursing Home 
for All Classes 


N line with the tendency 
everywhere to provide fa- 
cilities within the reach of pa- 
tients of moderate means is the 
erection of the New London 
Clinic and Nursing Home. 
After much effort extending 
over twelve years, the new build- 
ing containing rooms to house all 
classes of pay patients is nearing 
completion. A company was 
formed to erect a building con- 
sisting of a nursing home for the 
financing of which the company 
would be responsible, and a num- 
ber of consulting rooms, the lease 
of which the physicians might 
purchase without breach of med- 
ical ethics. This assured the com- 
pany satisfactory medical support 
without involving the physicians 
in financial responsibility. The 
new building is in the neighbor- 
hood of Harley Street, the con- 


sulting center of London. 


Special care has been taken to 
protect patients against noise and 
vibration. Steel uprights which 
support the building are embedded 
in a system of padding, insuring 
complete absence of vibration. To 
obtain the latest information on 
equipment and organization prior 
to the building of the hospital, a 
committee visited the most mod- 
ern hospitals of Europe and Amer- 
ica, and it is claimed that the 
clinic will be an advance on any- 
thing in existence. 

A wide range of accommoda- 
tion between small single rooms 
and private suites will meet the 
varying requirements of patients. 
A special feature is the provision 
for maternity cases and for chil- 


dren. For the former, a special 
floor has been set aside to insure 
absolute quiet and privacy. Chil- 
dren will be arranged in a sepa- 
rate wing so that each child can, if 
necessary, be accompanied by its 
own family nurse, while a sola- 
rium opening directly on the south 
side of this wing will give every 
opportunity for fresh air and sun- 
shine. 


It is planned to have the nurs- 
ing staff large enough so that spe- 
cial nurses can be supplied at a 
low charge. There will be two 
resident medical officers. 

In connection with the group of 
physicians occupying the consult- 
ing rooms, there will be a plan of 
combined work so that patients of 
moderate means will be saved mul- 
tiple consultations involving ex. 
penditure of much time and 
money. 


Sanitarium Unit Added to 
Menninger Group 

A new $40,000 sanitarium unit 

to be used as a psychiatric clinic 

designed for the treatment of 

mildly nervous diseases, is being 


completed at the Mennincer 
Psychiatric Hospital, Topeka, 
Kansas. 


The new unit, which will com- 
plete facilities at the Menninger 
institution for the treatment of 
nervous and mental disorders, in- 
cludes provision for psychoanaly- 
sis, hydrotherapy, occupational 
therapy and directed recreational 
therapy. 

The Menninger 


institutions 


consist of four specialized units: 
the clinic, hospital, sanitarium and 


the school for backward.-children. 
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Easily Proved— 


The Superior Performance 


of a SCIALYTIC 


is immediately apparent when placed be- 
side other so-called ‘‘Shadowless’” Oper- 
ating Lights. 

Whether it is Adjustability, Intensity, 


Depth Illumination or complete freedom 
from 


SHADOWS, HEAT and GLARE a com- 
parative test will emphasize SCIALYTIC 
superiority in every instance, therefore 


Don't buy any Operating Light until you 
have tried a SCIALYTIC—it costs you 
nothing and we'll welcome demonstrating 
why it is regarded as the 


World’s Standard Operating Light 
“Over 7000 now installed.” 


FREE TRIAL details mailed on request. 


SCIATYTIC 
of 


The “Nauheim Bath” 
Easily Given 


The carbonated salt water bath that is so effective in the treatment 
of cardiac, circulatory and nervous conditions can be given most 


Triton Bath Salts 


Each package of Triton Bath Salts contains complete equipment 
and instructions. The bath is easily prepared, is safe, and, due to the 
slow evolution of gas, is most efficient. 


Complete literature and information upon request. 


Schieffelin & Co. 
20 COOPER SQUARE, NEW YORK, N. Y. 
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Doctor Polak Dies 


Readers of Hospital Topics and 
Buyer will be grieved to learn of 
the death of Dr. John Osborn 
Polak, president, Long Island 
College Hospital, Brooklyn, and 
one of the leading obstetricians of 
this country, who died of a heart 
attack the latter part of June. 
Doctor Polak is well known to 
our readers as a contributor to the 
magazine. 

He was one of the original 
users of radium in medicine, and 
in 1919 purchased $30,000 worth 
of it for use at his hospital. He 
will also be remembered as one of 
the first physicians in the country 
to adopt the “twilight sleep” 
method in obstetrics. 


For the past few years Doctor 
Polak has been very active in med- 
ical and hospital work and has 
been a consultant for several local 
hospitals. Recently he gave $125,- 
000 towards the construction of a 
laboratory for teaching and re- 
search at his hospital, completed 
in February. 


Brisbane Reports $30,000 
Saved Patients 


One method for helping out the 
patient of moderate means, which 
has proved successful at the Sut- 
ter Hospital, Sacramento, Califor- 
nia, was commented upon as fol- 
lows in the last annual report, by 
R. D. Brisbane, superintendent. 

“Careful calculation shows that 
by providing more general duty 
nurses at an additional cost of 
approximately $2,000, over $30,- 
000 was saved patrons of the hos- 
pital, compared with 1929. 

“This is a record of which Sut- 
ter Hospital is very proud, and is 


one answer to the demand for 
lower medical costs. 


“The average stay of each guest 
amounted to 9.1 days at an aver- 
age expense to each one of $92.37. 
This cost does not include special 
nurse or physician’s fees. Yet 
when it is known that cases of 
many months’ duration are in- 
cluded in these figures, such a low 
average stay for the sick person at 
such a low cost reflects great 
credit not only on the medical 
profession patronizing Sutter Hos- 
pital but also upon the institution 
itself and the nursing and other 
care provided. 

“No expense for examinations 
for special nurses, or for any stay 
beyond what is actually necessary, 
is incurred for any guest of Sutter 
Hospital, except for his protection 
and comfort. 


$400,000 Loss to Ohio Hos- 
pitals by Auto Accidents 


Ohio hospitals would have been 
saved a loss of $400,000 last year 
if the bill which was recently in- 
troduced in the legislature had 
been in effect. This bill which 
provides full compensation by the 
state for unpaid hospital bills of 
auto victims, upon presentation of 
evidence that the hospital had 
tried to collect, was not allowed to 
come to a vote in the legislature. 

According to B. W. Stewart, 
Youngstown City Hospital, chair- 
man, committee on legislation of 
the Ohio Hospital Association, the 
bill was not beaten by the insur- 
ance companies or by the legis- 
lature but by the author of the bill 
himself who turned against the 
hospitals and caused its defeat. 
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Revelation Tooth Powder 

ee is an Absolute 


«Cleanser - - 


Nl Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention : 

If the dentifrice you are now using is an absolute cleanser, it 
should, besides cleaning your teeth properly, clean your tooth 
brush also. This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to 
notice how some of the substances of the dentifrice tend to 
cling to the bristles of the brush. Then use REVELATION 
TOOTH POWDER and notice how clean the brush is. This 
is ample proof that REVELATION TOOTH POWDER 
is an absolute cleanser. 

Upon receipt of your professional card, or a note on your pro- 
fessional stationery, we will be pleased to mail you a can of 
REVELATION TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 
2226 Bush Street San Francisco, Calif. 
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HOSPITAL NEWS AND 
NOTES 


Alabama 


Tuscaloosa—Ground re- 
cently broken for the $1,000,000 
U. S. Veteran’s Hospital. 


Connecticut 


Hartford—The Isolation Hos- 
pital, opened July 1914, since 
which time it has been operated 
by the board of health, is to be 
transferred under control of the 
new public welfare commission. 
Dr. C. P. Botsford, superin- 
tendent, will turn it over to Su- 
perintendent William J. Ryan of 
the charity department, who is 
expected to be named superin- 
tendent. 

Iowa 


Davenport—The Rock Island 
County Tuberculosis Sanatorium 
will be opened early in Septem- 
ber, it was announced after a re- 
cent meeting of the board of di- 
rectors. A maximum number of 
forty-five patients can be cared 
for. 

Louisiana 


New Orleans—The new 
250,000 Marine Hospital, the 
largest of its kind in the country, 
is rapidly nearing completion and 
is expected to be ready for occu- 
pancy November Ist. The hos- 
pital, which overlooks the river 
near Audubon Park, will have a 
capacity of 572 beds. The main 
building will be five stories high. 


Michigan 

Milan—The new hospital lo- 
cated four miles north of Milan 
was recently opened. Work was 
started on the institution a little 
more than a year ago. Building 
operation will be continued for 
some time until the entire pro- 
gram, covering nearly five years 
of construction, has been complet- 
ed. It is expected to be the larg- 
est hospital of its kind in the 
world when all units have been 
completed. 


Minnesota 

Saint Paul—Ancker Hospital is 
building a new $12,000 milk pas- 
teurization plant, according to an 
announcement from Dr. F. G. 
Carter, superintendent and_phy- 
sician-in-charge. 

The new plant, which will be 
operated by the hospital instead 
of purchasing pasteurized milk 
from local milk distributors, will 
save the city practically $4,000 a 
year, it is estimated. It will have 
equipment valued at more than 
$1,000. 

New Mexico 

Albuquerque—The Albuquerque 
Sanatorium has been purchased by 
the Lutheran Church and the 
name changed to the National 
Lutheran Sanatorium. A. E. John- 
son is in charge of the organiza- 
tion work for the new manage- 
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For Nasal Congestion 


puE TO HAY FEVER, coLps AND CORYZAS 


PRESCRIBE THE NEW 


SWAN-MYERS INHALANT 
ATOMIZER OUTFIT No. 664 


Uther Popular Swan - Myers 
Ephedrine Products 


3%% Gr. Ephedrine 
Hydrochloride 
Capsules, No. 626 


Gr. Ephedrine 
Hydrochloride 
Capsules, No. 627 


¥%, Gr. Ephedrine 
Hydrochloride 
Capsules, No. 628 


3% Ephedrine 
Hydrochloride 
Solution, No. 33 


Syrup Ephedrine 
Hydrochloride, 
No. 162 


Syrup Ephedrine 
Hydrochloride 
(DoubleStr.)No.163 


For relieving the nasalcon- 
gestion of hay-fever, colds, 
and coryzas prescribe the 
new Swan-Myers Ephedrine 
Inhalant Atomizer Outfit No. 
66A. The supply of Swan- 
Myers Ephedrine Inhalant No. 
66 (1%) contained in the Out- 
fit will promptly and safely 
open up the nasal passages 
by contracting capillaries and 
shrinking turbinates; and your 
patient receives both atomizer 
and inhalant at a lower cost 
than if inhalant prescription 
and atomizer were purchased 
separately. 

The atomizer is heavily nickeled 
andwilllast almost indefinitely. 
Designed to make the most 
economical useof the inhalant. 
Atomizer and bottle of in- 
halant packed together in a 
convenient and compact case 
which will slip into coat pocket 
or corner of traveling bag. 
Bottle label quickly removed 
by slipping knife blade or 
thumbnail under corner of 
paper and peeling. Box label 
is perforated to facilitate re- 
moval for dispensing. 

Stocked by prescription pharmacies. 
Start prescribing “ Swan-Myers Ephe- 


drine Inhalant Atomizer Outfit No. 
66A”’ NOW. 


Prescribe From Your Druggist 


SWAN-MYERS 


Division of ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


NEW YORK ST. LOUIS 
MONTREAL 


CHICAGO 
BOMBAY 


PHILADELPHIA 
MEXICO CITY 


SAN FRANCISCO LOS ANGELES 
WATFORD, HERTS, ENGLAND 
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ment. The sanatorium is dedicated 
to the treatment of tuberculosis 
in all its phases. It is open to all 
sufferers from the disease regard- 
less of their religious beliefs. 
Patients in the sanatorium are al- 
lowed to choose their own physi- 
cians from any in the city. 
Ohio 

Cleveland—The new Lakeside 
Hospital group of Western Re- 
serve University, erected at a 
cost of $4,171,250, was dedicated 
June 17. The units include the 
Hanna building for private pa- 
tients, the Harvey, Mather, Low- 
man and Robb houses for physi- 
cians, interns and nurses. 


Pennsylvania 


Meadville—The new annex of 
Spencer Hospital was recently 
opened. The three-story building 
contains a maternity unit, a chil- 
dren’s unit and an addition to the 
men’s unit. 


Philadelphia—A five-story build- 
ing providing seventy-three rooms 
for private patients and twenty- 
five beds for semi-private patients 
was recently opened at Presbyte- 
rian Hospital. The first floor is 
occupied by the department of 
urology of the hospital. An addi- 
tion to the outpatient building 
provides a complete new set of op- 
erating rooms. The new facilities 
were built at a cost of $1,250,000. 


The erection of a cancer hospi- 
tal at the University of Pennsyl- 
vania is provided for in the will of 
Mrs. Mary B. C. Crothers Dulles. 
The estate shall go first to her 
daughter, and the residue will be 
given to the university to erect the 
hospital as a memorial to Mrs. 


Dulles’ son, William Crothers 
Dulles. 
France 

The cornerstone of the Foch 
Hospital, to be erected at 
Suresnes, just outside Paris, was 
recently laid. 

The funds for the hospital were 
secured by popular subscription, 
$200,000 having already been 
raised. 

The hospital is being erected in 
a beautiful park comprising 18,000 
square meters and will have 300 
rooms and a training school for 
nurses. The regular hospital fee 
is not to exceed $2 a day and sur- 
gical operations will be performed 
at moderate prices. Special rooms 
will be reserved for patients of 
moderate means. 
* 

Cubbyholes 

“Like the eubliettes in mediae- 
val castles” is the harsh statement 
Dr. George Walker threw at 
Maryland’s county almshouses. 
He explained that the old French 
castles had little cubbyholes lead- 
ing to nowhere, where the lord of 
the manor incarcerated people he 
wished to forget. 

It is indeed sad if the aged 
poor of any community in this 
enlightened country are stuck in 
cubbyholes and then forgotten. 

After all, it isn’t anyone’s fault 
that he is old, and only his mis- 
fortune that he is destitute. Many 
a great and brilliant character who 
has contributed to the knowledge 
of mankind and the betterment of 
his race has died aged and desti- 
tute. 

So we hold very strongly with 
Dr. Walker that more humani- 
tarianism and less of cold charity 
is desirable in our method of 
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handling the aged poor. Why 
should a poor old person be con- 
fined in an institution with insane 
people? Why should their care 
be given over to politicians and 
public appointees? Why not hos- 
pitals, run as hospitals and as 
snug harbor homes for old and 
poor people? 

Hospital executives and trained 
nurses know how to arrange for 
old people, to make them com- 
fortable and happy. 

Identifies Infants by 
Violet Rays 

An interesting experiment in 
the identification of newborn 
babies is being carried on at the 
Shore Road Hospital, Brooklyn. 

In place of the various tags, 
footprints and other methods of 
identifying babies, the Shore Road 
is employing ultra-violet ray. This 
method consists of branding the 
babies with their family names 
through the use of a stencil de- 
vice and ultra-violet rays. 

Research—Why It Pays to 
Buy Advertised Goods 
(Continued from Page 27) 
has a higher price, but a much 
greater value and a smaller cost. 
The difference is the cost of re- 
search. You can have your goods 
with or without. There are still 
some firms glad to accommodate 

you—“without.” 

Because there are so many fac- 
tors in our lives we cannot control, 
let’s not gamble on factors we can 
control. Let’s demand facts in 
this business of ours. Let’s use 
research in getting these facts and 
let’s demand that claims others 
make are qualified by research. It 
will pay handsomely. 


@ Opportunities | 


SPECIAL ATTENTION—I locate positions and 

also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Dentists, Attendants, 
. ds of help for Insti- 
tutional employees. Also sell and furnish phy- 
sicians’ practice, locations, partnerships, posi- 
tions, etc. Established 1904. Gilt edge refer- 
ences. Special plans. F. V. KNIEST, BR P., 
Peters Tr. Nebr. 

© 


FRENCH LICK SPRINGS HOTEL, one of 
America’s greatest spas, welcomes the op- 
portunity of cooperating with the physician 
in taking special care of their patients, It 
is an ideal spot for convalescents. Overweight 
and obesity are also scientifically treated at 
French Lick. Literature, diet lists and sample 
of Pluto Water will — > sent to any 
hospital superintendent making a request. 
A HYPNOTIC for everyday practice with free- 
dom from persistent drowsiness on awaken- 
ing is Phanodorn as made by the Winthrop 
Chemical Company. This drug dispels mental 
and physical fatigue and induces calm and re- 
freshing dreamless sleep. The Winthrop Chem- 
ical Company will gladly send you further 
information on Phanodorn, 


For Metabolism Studies 
and Oxygen Therapy 


WILSON 
SODA LIME 


ts 
Non Deliquescent 
Most Economical 
Most Efficient 


Most Accurate 


Please write us for details 


Dewey & Almy Chemical Co. 
North Cambridge, Mass. 
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Special preparation 
X-ray Barium Sulphate 


SKIABARYT 


Permanent Suspensions 
Instantly Prepared 


Literature and samples gladly furnished to 
hospitals and roentgenologists on request 


MERCK & CO. INc. 


RAHWAY, N. J. 


VLC ANUCSS 


HE quality of sleep is quite as important as 

its quantity. To dispel mental and physical 
fatigue, the patient’s sleep should be free from 
disturbing dreams and of adequate duration. 

Calm, refreshing sleep is induced by Phanodorn, 
a hypnotic for every-day practice. It promptly 
lulls the patient into slumber by overcoming 
psychic obstacles, worry and anxiety. Freedom 
from persistent drowsiness on awakening is a 
welcome feature. 

In comparative laboratory experiments with 
various other members of the barbituric acid 
group, Phanodorn was found to exert a marked 
hypnotic effect and to produce little depression of 
respiration. 


Dose: 1 or 2 tablets at bedtime, followed 
by hot drink. 


How supplied: Phanodorn tablets of 3 


grains in tubes of 10 and bottles of 100 
tablets. 


MICAL COMPANY, INC. 


WINTHROP CHE 


170 VARICK STREET 
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Effective against dehydration with 

acidosis or alkalosis. Treatment can be 
instituted without the delay incident to blood 
chemistry studies. Supplied through the drug 


trade in boxes of six and twenty-five 
ampoules. Write for literature. 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U.S. A. 
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